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PART 11* 


N interesting fea- 
ture regarding the 
‘early use of digi- 
Y talis and the ques- 
mk. tion of the priority 
Aw of Withering in its 
discovery, has been 
=~ brought out by 

Professor John F. Fulton of Yale Uni- 
versity School of Medicine. He _ has 
shown that Erasmus Darwin, in an ap- 
pendix to the graduation thesis of his 
son Charles, which he published in 
1780, two years after Charles’ death, 
gave some account of the use of fox- 
glove with several case histories. March 
16, 1785, Erasmus Darwin read a paper 
which was dated January 14, 1785, and 
which was published in the medical 
transactions, containing a reference to 
foxglove. These were probably the first 
things in print in medical literature on 
the use of digitalis, as both were pub- 
lished prior to Withering’s book. But, 


as Dr. Fulton points out, there is no 
question that Darwin received his first 
acquaintance with digitalis from Wither- 
ing. The evidence is indisputable as 
Withering himself cites the case (No. 
Iv, Miss Hill) and says that Darwin was 
his consultant. Darwin mentions the 
case in his commonplace book but 
neither there nor in his published ac- 
counts does he mention Withering’s 
name. His relations with Withering are 
shown by some of his letters to have 
been very unfriendly, at least after 
1788, and he was probably jealous of 
him. By our present standards Darwin's 
conduct in not mentioning Withering 
in either of his papers was distinctly 
unethical. 

As he became more prosperous With- 
ering purchased a valuable piece of 
property in Birmingham extending 
back from. High Street nearly to Can- 
non Street. Here he built a dwelling 
known as The Stone House though it is 


* 
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extremely doubtful if he lived there. In 
1786 he leased the county seat of Lord 
Calthorpe, Edgbaston Hall. ‘This house 


Fic. 2. EDGBASTON HALL IN THE EIGHTEENTH 
CENTURY. 


was a fine old mansion situated in a 
beautiful and extensive park. This is 
now in the suburb of Birmingham 
known as Edgbaston, but when occu- 
pied by Withering it was in the coun- 
try. The old Worcester road passed 
along one boundary of the park. 

The first few years spent at Edgbas- 
ton were among the busiest of With- 
ering’s busy life. Here he edited the 
enlarged and revised editions of his 
botany, in 1787 and 1792. His reputa- 
tion as a botanist was now world-wide 
and he carried on an extensive corre- 
spondence with botanists everywhere. 
The French botanist, L’Heritier de 
Brutelle, at this time honored him by 
naming a genus of plants after him, the 
‘“Witheringia.” De Brutelle made the 
designation in these terms, “In memo- 
riam celeberr, Guilielmi Withering, 
Doct. Med. Soc. Reg. Lond. Soc. With- 
eringia solanacea .. .” 

He was now at the zenith of his fame 
both as a scientist and as a medical man. 
In 1785, the same year as the publica- 
tion of “An Account of the Foxglove,” 
he was elected a Fellow of the Royal 
Society, the highest of scientific recog- 
nitions. He was also given the diploma 


of the Medical Society of London, an- 
other signal honor particularly to a 
provincial physician. 

At Edgbaston Withering had for the 
first time a place of his own large 
enough to indulge his taste for country 
life. He began to build up a herd of 
Alderney cattle, or French cattle, as 
they were called then. Importation of 
these cattle to England, from the Chan- 
nel Islands of Jersey, Guernsey, and 
Alderney was just beginning to be 
made, and their excellence as dairy ani- 
mals was just beginning to be realized. 
Withering was thus one of the pioneers 
in the introduction and breeding of 
these cattle on the mainland. 

He was also a breeder of Newfound- 
land dogs and became much interested 
in the subject of hydrophobia. He be- 
lieved there were two forms of the dis- 
ease, a canine and a human type; the 
first was limited to dogs, the latter 
could be transmitted to man. He did 
not believe in the efficacy of any in- 
ternal treatment (there were a vast 
number of therapeutic agents recom- 
mended for internal administration at 


this time) but strongly advocated the 


most thorough treatment of the wound, 
excision if practicable, if not, copious 
washings with cold and then with warm 
water. A syringe was to be used to wash 
out punctures made by the teeth, the 
syringe being used as an exhaust pump 
to exert suction, and to follow this with 
a caustic. Soap maker’s lye was the caus- 
tic he recommended to be applied to 
the “least appearance of a razure OF 
wound.” Before the days of Pasteur this 
would be the very best treatment possr 
ble and, as we know, the cauterization 
of the wound is still an important fea- 
ture of treatment. 

Withering had received as a present 
some monkeys sent from Gibraltar. He 
noted in them the occurrence of tuber 
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culosis with all the symptoms of cough, 
fever and loss of weight, and autopsies 
revealed the appearance of pulmonary 
phthisis. 

There was a constant stream of visi- 
tors at Edgbaston, many of them bear- 
ing names notable in the history of the 

riod. Necker, the financier, the father 
of Madame de Stael, the Abbé Raynal, 
Dr. Reinhold Forster of Halle, an his- 
torian of Arctic exploration, and Dr. 
Peter Camper, the anatomist and Pro- 
fessor of Medicine at Groningen. It was 
a mecca for foreign botanists and min- 
eralogists visiting England. One of the 
most interesting of the botanists was 
Count Castiglioni who was proceeding 
to North America to bring back trees 
and shrubs for the purpose of introduc- 
ing them into Tuscany. Another visitor 
who greatly interested Withering was 
the celebrated Polish dwarf Count Bo- 
rawlaski. At the time of this visit the 
Count was forty-seven years of age. He 
was a perfect miniature of a man. His 
height was thirty-nine inches and, un- 
like many dwarfs, he was extremely well 
proportioned and his countenance 
handsome and prepossessing. He was of 
a noble Polish family, well educated 
and with fine intellectual abilities, or as 
Withering himself well expressed it, 
“his talents and acquirements happily 
bear no proportion to the scale of his 
body.” 

In 1790 Withering communicated to 
the Royal Society a paper entitled “An 
Account of Some Extraordinary Effects 
of Lightning.” In this paper he de- 
scribed the destruction of a house at 
Sutton-Coldfield on the 24th of June, 
1787, during a severe thunderstorm. 
The latter part of the paper dealt with 
the death of a laborer who had sought 
shelter from a storm under an oak tree 
in the Earl of Aylesford’s park at Pack- 
ington, and had been killed by light- 
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ning. This was in September, 1789. 
This publication, with carefully kept 
meteorological journals and studies of 
weather in relation to the phases of the 
moon, constituted Withering’s princi- 
pal contributions to meteorology and 
climatology. 

He was elected a Fellow of the Lin- 
naean Society in this same year, though 
he was prevented from taking any part 
in the proceedings of the Society by a 
severe attack of pleurisy. In the follow- 
ing year occurred the celebrated ‘‘Bir- 
mingham Riots” which caused Wither- 
ing much trouble and anxiety, some 
loss of property, and which also no 
doubt further impaired his failing 
health. 

The French Revolution created 
more of a stir then than the Russian 
Revolution has today, and a Jacobin 
was more hated than a Communist is 
now by the mass of the people and the 
strongly reactionary element. There 
was no widespread disorder but there 
were many serious riots and acts of vio- 
lence against persons who too frankly 
or tactlessly expressed their advocacy of 
the doctrines of the French revolution- 
ists. In Birmingham the rancor of the 
anti-Jacobins was directed largely 
against Joseph Priestley, the great 
chemist, who had made himself obnox- 
ious by too open expression of revolu- 
tionary ideas. His house was burned by 
the mob and his valuable library, in- 
struments, and many manuscripts and 
notes destroyed. Priestley and his family 
succeeded in escaping. Withering had 
been sympathetic toward the French 
Revolution as an attempt to give civil 
liberty to a people groaning under op- 
pression until, as he expressed it, the 
spirit of freedom ‘‘assumed the face of 
a demon and vanished in a shower of 
blood.” He was known, however, as a 
revolutionary sympathizer and he was 


188 


Annals of Medical History 


informed that his house would be de- health which by this time had become 
stroyed. He removed part of his library very bad. 
and scientific collections. After some se- Withering struggled against illness 
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vere fighting a detachment of the mili- during the last twenty-five years of his 


tia arrived and the house was saved. 
The anxiety and excitement, however, 
had the worst possible effect upon his 


life. He seems to have been a man of 
reasonably good natural endowments 4 
to health and constitution. He came of 
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good stock physically, his mother hav- 
ing lived to the age of eighty-one. Until 
he was thirty-five years old Withering 
appears to have been remarkably well 
but in 1776 he had an attack of an ir- 
regular fever that probably marked the 
beginning of the tuberculous infection 
which eventually caused his death. He 
soon recovered from this attack but not 
a single winter season passed after that 
without some more or less serious pul- 
monary trouble. 

In 1783 and again in the following 
year it was necessary for him to give up 
work entirely and to go to the country 
to recruit his health. In 1790 he had a 
very serious attack of pleurisy. He 
began to suffer from shortness of 
breath, hemoptysis became more fre- 
quent, and the decline of strength so 
characteristic of chronic pulmonary tu- 
berculosis was more apparent. The 
damp cold of the English winters 
tended to cause exacerbations of his 
symptoms and he began to seek a 
milder climate in which to spend the 
winter months. This led to his making 
two journeys to Portugal, one in the 
winter of 1792 and one in 1793. Portu- 
gal was then a sort of Riviera for the 
English for whom it was a favorite win- 
ter resort. 

Withering took passage from Fal- 
mouth in September, 1792 and after an 
uneventful voyage reached Lisbon 
safely. After a short stay in Lisbon he 
took a house five or six miles down the 
river on the road to Cintra, the ‘‘Para- 
dise of Portugal.” Withering was 
greatly interested in Portugal, the pro- 
lusion of tropical and semitropical 
plants of the Algarve being sufficient to 
: delight any botanist. The weather was 
delightful and the patient appeared to 

much benefited. His appetite, spirits 
and strength improved. He made a 
number of botanical excursions and 
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made an analysis of the waters of the 
celebrated hot springs at Caldas. He 
submitted a Memorial of the Caldas 
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waters to the Royal Academy of Portu- 
gal, to which he was admitted as an 
honorary corresponding member. With- 
ering returned to England in May but | 
went again to Portugal in the winter of 
1793. His second sojourn was not so 
successful. He had a severe hemoptysis, 
the weather was bad, and he returned 
to England not much benefited. He 
landed at Falmouth and before return- 
ing to Edgbaston he made a leisurely 
tour of the coast from Lands End to the 


190 Annals of Medical History 


Isle of Wight, visiting Stonehenge in 
which, as a mineralogist, he was much 
interested. His conclusions regarding 
the origin of these stones are remarka- 
ble as being not far from what modern 
research considers the correct source, 
and showed at once his mineralogical 
knowledge and the natural shrewdness 
of his intellect. He decided that Stone- 
henge was not of Druidic or Celtic but 
probably of Phoenician origin. He 
noted that the stones of the outer circle 
(grey wethers) were of local origin 
while the basaltic blocks of the inner 
circle must have been brought from a 
distance and believed the nearest source 
to be Antrim in Ireland, though mod- 
ern geologists believe that they were 
perhaps brought from Pembrokeshire 
in Wales. ‘The modern theory as to the 
builders of Stonehenge is favorable to 
Oriental rather than Celtic peoples. 

A letter of Withering’s on Stone- 
henge is so fine an example of his corre- 
spondence on scientific subjects, and 
shows to such advantage his inquiring 
and active mind and interest in experi- 
ment and observation, that it is repro- 
duced here. It is addressed to James 
Norris, Esq., of Non-such House, Wilt- 
shire. 


February 4th, 1797. 
Dear Sir, 

I begin upon a large sheet, foreseeing 
that the varied and interesting subjects of 
your last letter, will require more ani- 
madversions than a common size would 
contain. 

You will probably have visited Stone- 
henge since the late downfall, to examine 
what lichens have grown upon the upper 
parts of those stones which have been out 
of the ordinary reach of man for so many 
thousand years, and if you find any rare 
species, I hope you will have the goodness 
to remember me. | 

You will, doubtless, be attentive to any 
disclosure which this overthrow may have 


effected. I could almost curse the unfeel- 
ing hand which caused the ruin of this 
stupendous work of the most remote an. 
tiquity. To dig for discovery was allowable, 
but not to replace the soil was shameful. 
If the story of the tin plate be true, it js 
clear that the inscription could not be in 
Greek characters, consequently not Brit- 
ish, for Caesar tells us the Britons used 
the Greek characters when they wrote. 

I am disposed to think Stonehenge of a 
much older date, and the work of a much 
more enlightened people than our British 
ancestors. The Saxons called it Stone. 
henge, the Britons Choir-Gaur and Me- 
nambres, all which are descriptive, not ap- 
propriate names, the two latter signifying 
a superb or magnificent stonework. I be- 
lieve, therefore, that both these people 
were equally ignorant of its origin and 
design. As it has fallen so very lately, let 
me beg you, when you visit it, to be par- 
ticularly attentive to the shape of the ten- 
ons in the uprights, and the mortises in 
the cross piece, and to measure them with 
great exactness. They are probably now 
quite perfect, and though somewhat like 
the section of a sphere, perhaps that is not 
their real figure. Men who first made ten- 
ons and mortises, would naturally make 
the former a cylinder or a parallelopipe- 
don; they would hardly think of a seg- 
ment of a sphere, but perhaps the real 
shape of these will demonstrate a much 
higher degree of mathematical knowledge. 
I regret not having visited the monuments 
at Abury; but, perhaps, you can tell me 
whether the cross stones there are mortised 
in the same manner, or only simply laid 
on the uprights. If the former, I shall be 
disposed to rob our rude Celtic ancestors 
of the credit of that labour, as I do of the 
erection of the cromlech, for this word (I 
believe) simply signifies a heap of stones, 
and is therefore by no means a name 
likely to be imposed by the authors of 
such monuments. I allow the Druids the 
loggin-stone; at least the use they made 
of it, its name being strictly the oraculat 
stone. 

I quite agree in the opinion that the 
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materials of Stonehenge have been se- 
lected and brought from the Grey Weth- 
ers. Is it true that one of these stones with 
its tenon, (or mortise, I know not which) 
ready formed, has been left on the road, 
and still lies in the water at Fighelden? I 
know your description of these stony 
masses to be just; they are what I would 
call a granulated quartz. Having no 
proper tool, I could not bring away a 
piece, as I wished to have done, in order 
to decide whether the particles are only 
firmly impacted together, or conglutinated 
by a cement of the same nature. You will 
readily determine this point by slowly 
heating a piece to a full red heat, and 
slowly cooling it. If the granules are not 
cemented, this piece will then readily be 
broken down. Are you not under a decep- 
tion about its imbibing water? If you 
weigh a fresh broken piece, suppose of 
two or three ounces, and then weigh it 
again after it has imbibed all the water 
that it can, you will ascertain the matter. 
Should it prove that it does imbibe a 
quantity of water, it will be difficult to 
say why it is not torn to pieces when the 
action of frost comes upon it in its wet 
state. We may yet have sufficient frost to 
allow of this experiment also. Granulated 
quartz has hitherto been mentioned by 
mineralogists as found only in detached 
masses; but a mountain* of it exists 
within five miles of this place. 

I ought to apologize for writing so dif- 
fusely on these subjects, and acknowledge 
a degree of enthusiasm when thinking 
about Stonehenge, and other real antiques 
of our country; for all my inquiries are 
directed to an earlier period than the in- 
vasion of Julius Caesar; but I suspect you 
are not devoid of the same spirit, and if 
so you will readily forgive me. 

When at Edgbaston I asked you about 
certain lands in Dorset and Wilts laid out 
in a Kind of terrace, one above another, 
like the seats in a theatre. In the “Gentle- 
man’s Magazine” for October, they are 
very justly and extremely well described 
in a well written paper of inquiry. The 

* The Lickey-hills, in Worcestershire. 
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author refutes with ease the common 
opinions of their formation, but scarcely 
offers any of his own. The provincial 
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name, he says, is “lynchets.’”’ Where they 
range along the sloping sides of a small 
valley, particularly if that valley be closed 
at one end, they have much the appear- 
ance of an immense amphitheatre, and I 
believe that some of our antiquarians 
have described and figured them as such. 
I remain, dear sir, 
Your obliged friend, 
W. WITHERING. 


P.S.—The large blackish flat stone lying 
before the great trilithon at Stonehenge, 
and called the altar-piece, is said to be 
marble, which it certainly is not. I could 
not break off a piece for examination, but 
I thought it most like a black basalt. Do 
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you know what it is, and can you guess 
from whence it came? 


On his journey Withering examined 
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the tin mines of Cornwall and a cele- 
brated coal mine at Bovey, which 
showed in a remarkable manner, in de- 
scending strata, the change of successive 
forests into coal. 

Withering’s attention was now drawn 
very forcibly to the subject of tubercu- 
losis and it is not surprising that so 
great a clinician should have left us 
some important notes on the disease. 
He recorded the immunity of workers 
about lime kilns, butchers, and makers 
of catgut, and pointed out the high in- 
cidence of pulmonary tuberculosis 
among the brass workers of Birming- 
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ham. His most unique contributions, 
however, were: 

(a) An attempt to create in his ]i- 
brary at Edgbaston an artificial climate 
by the use of double sashes and flues 
for the introduction of air at 65° F, 
with a device to maintain this tempera- 
ture. This is of interest as a pioneer at- 
tempt at what we now know as air con- 
ditioning. 

(b) The use of carbonic acid gas in- 
halations which he believed prolonged 
the life of many of his patients. He was 
thus a forerunner in the work of Yan- 
dell Henderson and others in the use of 
carbon dioxide as an addition to oxygen 
in asphyxia. 

(c) He strongly expressed the opin- 
ion that the disease was infectious. 

Withering from his own experience 
deprecated the sending of tuberculosis 
patients to hot climates and believed 
that in all favored localities of England 
were to be found places where the early 
case would benefit. He concluded that 
the most satisfactory place in England 
was the south shore of the Isle of Wight. 

Although so busy in so many ways 
Withering nevertheless found time to 
carry on a tremendous correspondence. 
There are a great many of these letters 
still in existence. One of the most im- 
portant collections of them is in the 
library of the Royal Society of Medicine 
in London and this collection has been 
catalogued and described by Sir Wil 
liam Hale-White at the request of the 
Library Committee of the Society, and 
his account published in the Proceed: 
ings in May, 1929. These letters were 
bequeathed to the Royal Society o 
Medicine by Sir William Osler. In 
Cushing’s “Life of Osler’’* an interest: 
ing letter from Osler to Dr. Pratt of 
Boston is quoted in which Osler tells 
how he acquired the letter. 

* Vol. 2, p. 616. 
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Did you know that I made a great haul 
of Withering letters etc.? A man came in 
one day with a bag and said are you in- 
terested in W? I said rather, and he pulled 
out a big bundle of letters and papers and 
his Edin. diploma. He was a great man 
and his plan, to which you refer, is the 
only one in giving Digitalis. I read his 
book first in the Lib. at Montreal. 


This collection contains about thirty 
letters written by Withering and over a 
hundred written to him. 

In the Reference Library at Birming- 
ham are two folio volumes of letters 
from and to the members of the family 
of Withering, three letters of John Ash 
and two of Joseph Priestley to Wither- 
ing. 

There are undoubtedly a number of 
letters in private hands. Dr. K. Douglas 
Wilkinson of Edgbaston has a large 
number of letters, mostly written to 
Withering. Dr. Wilkinson, who hopes 
to publish these letters, has kindly 
given me some account of them. Many 
were requests for botanical information 
or for assistance in obtaining posts as 
naturalists, particularly in Australia, 
which the voyages of Captain Cook had 
opened as a new field for botanical ex- 
ploration. One writer describes experi- 
ments in the crossing of tall and short 
peas, a suggestion of Mendel. Swedish 
steel enjoyed then as now a high reputa- 
tion and Withering was in correspond- 
ence with a Swedish iron founder in 
respect to the best steel for lancets. 

A number of Withering’s letters con- 
tain accounts of his voyages to Portugal 
and his life there. One of these, dated 
October 20, 1792, describes a ten-day 
passage from Falmouth to Lisbon. 
There were thirty-two passengers, one 
of whom was the celebrated London 
quack Graham, who “warned by a 
“sion makes a voyage to Portugal to 
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cure the Queen’s insanity. He lives 


upon vegetables, milk, honey, and 
water, and reads the Bible from morn- 
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ing to night.’”’ The cabins were crowded 
and yet a wretched berth cost ten 
pounds. He describes the pleasant social 
life of the English colony in Lisbon. As 
he has come there for his health he de- 
clines most invitations and declines to 
see patients. He writes of his house sur- 
rounded by orange, lemon and olive 
trees and with a beautiful view of the 
Tagus. 

In a letter written to his son, then a 
medical student at Edinburgh, he says 
that ‘“‘a real physician in this country 
ranks high in the estimation of every 
class of society,’ an observation which 
has probably been true in all ages. In 
another letter to his son the following 
year, 1796, he says that people were eat- 
ing too little in order not to grow fat, 
from which we may infer that the fad 
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for slimness is not new. He wishes his land because of the greater political 
son to live in a house where French is tranquillity, and on account of the cii- 
spoken so he can learn the language the mate, one of the few compliments 
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better. 

There is a letter from Withering’s 
mother written in 1789, the year of her 
death, giving him advice in regard to 
his health and concluding with: ‘In 
fear you should set light by my advice 
I must put you in mind of the fable of 
the old hen and the young cock.”” There 
is a letter from Withering to his wife, 
asking her to hasten with the children 
to the deathbed of his mother. 

Among the botanists was Joseph Cor- 
rea de Serra, who had been Portuguese 
Minister to the United States, who tells 
Withering he intends to reside in Eng- 


which the much maligned British cli- 
mate ever received. Other letters are 
from R. Relhan of King’s College, 
Cambridge, Robert Brown, and J. H. 
de Magellan. The latter was a great a¢- 
mirer of Withering and says he will 
urge his friends on the Continent t0 
read Withering’s book on the foxglove. 
There is a fine letter to de Magellan 
from Withering, on the treatment of 
asthma. A correspondent of de Magel 
lan, who had asthma, asked him toi, 
quire of Withering regarding digitalis 
as a remedy for it. Withering in his 
reply says that asthma is incurable, does 


| 
| | 
| 
|| 
| 
| 
| 
it 
1 
| 
ie. 
i? 
| 
if 
| > 
Ge 


WILLIAM WITHERING 195 


not shorten life and that much can be 


by a shrewd physician. A sea voyage or 


done to alleviate it. He recommends a change of residence frequently allevi- 
sea voyages, change of place, sleeping in ates asthma because of removal from 


Fic. 9. WITHERING’s TOMB IN EpGBASTON OLD CHURCH, 


LIME 


EDGBASTON, ENGLAND. 


a large curtainless bed and using a mat- 
tress and not a feather bed. Regularity 
of habits and temperance in all respects 
are enjoined. The legs and feet should 
be kept warm and high pillows used at 
night. Drugs recommended are tar 
water or tar pills, strong coffee, asafet- 
ida and amber mixture. The whole is 
of interest as a picture of the treatment 
of asthma at the time, and shows the 
‘mpirical results obtained were noted 


the particular allergic agent or agents 
in the patient’s environment. It was 
noticed, no doubt, that the elimination 
of curtains and feather pillows was fol- 
lowed by relief. 

There were those who thought the 
world was going to the dogs in Wither- 
ing’s day just as there are now. One pes- 
simist, David Giddy, tells Withering 
that in the present state of the country 
it is insane to marry and urges him to 
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buy a saber, rifle, a brace of pistols, 
muskets with bayonets, and a blunder- 
buss. A pretty fair arsenal! He thinks 
that mobs will overrun the cities as they 
did Paris and is certain that a revolu- 
tion is coming. 

There are a number of interesting 
letters from Dr. F. Swediar, in one of 
which he asks Withering for the rem- 
edy he gave to Benjamin Franklin for 
the stone. He wishes to use it on a pa- 
tient of his, for he had heard that 
Franklin had been greatly benefited. 

I am indebted to Captain F. L. Plead- 
well, Medical Corps, United States 
Navy, Retired, for two fine letters from 
the poet Campbell. In response to a re- 
quest Campbell sends some verses of no 
great merit and mentions that he has 
been injured by a Mr. Watt, with 
whom he has had a _ controversy. 
Whether this is the inventor of the 
steam engine is somewhat doubtful. In 
one letter he calls him Watts and from 
other circumstances it appears that 
James Watt was not the person of 
whom he complains. 

Withering himself was engaged in a 
good many controversies. Mention has 
been made of difficulties with Erasmus 
Darwin. The latter, in a letter ad- 
dressed to Dr. Johnson of Birmingham, 
asks Johnson what he thinks of publish- 
ing this letter addressed to Withering: 
“Were not you consulted along with 
Dr. Johnson in the case of Mr. Francis 
of The Moat, Birmingham? Did you by 
your solemn quackery of large serious 
promises of a cure get the management 
of this patient into your hands and did 
you not, Sir, on the night before he 
died, congratulate his son of his perfect 
recovery?” ‘This letter was written in 
1788 and it is evident that there was not 


much good feeling toward Withering 


on the part of Darwin. Withering was 
also accused of neglecting a patient at 


Yarmouth, a Mrs. Gresley. The orig. 
inator of this accusation was the Rev. 
erend J. Watkins who was Mrs. Gres. 
ley’s brother, and who was finally 
forced to apologize. 

A letter of interest is one from the 
United States. It was written by Dr. 
Hall Jackson of Portsmouth, New 
Hampshire, in 1796, who _ informed 
Withering that dropsy was very com- 
mon there due to the drinking of rum! 
He has sent for copies of Withering’s 
book and also for some digitalis from 
London, and proposes to introduce the 
treatment into North America. 

Among the names signed to the cer- 
tificate, or diploma, of admission to the 
students’ medical society at Edinburgh, 
the “‘Societas Medicinae Studiosorum,” 
is that of James Boswell. In his account 
of the Withering letters, Sir William 
Hale-White, who has written an article 
on the “Medical Boswells,” assumed 
this to be the great biographer, though 
it was not known that he had ever stud- 
ied medicine. In a letter to me, Sir Wil- 
liam says that his subsequent investig2- 
tion shows that the James Boswell, 
whose name appears on the diploma, 
was not the biographer but his cousin, 
also a James Boswell, and the son of Dr. 
John Boswell. 

Withering’s health by 1796 had be 
come so bad that he was incapable of 
any sustained effort whatever and he 
gradually sank into almost complete in- 
validism. He suffered from shortness of 
breath and attacks of hemoptysis. It 
often became troublesome for him to 
even sit up at a table and write. At 
other times he was fairly comfortable 
and able to walk about on level ground, 
though climbing stairs or going up 4 
slight incline was difficult. He felt that 
Edgbaston, situated in a hilly and roll- 
ing park and much exposed to 
sweep of the winds, was unsuited 
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him. Though much attached to the 
place he nevertheless gave it up and 
purchased a place called Fairhill near 
Sparkbrook, formerly the home of 
Priestley. The house had been de- 
stroyed in the riots, but Withering re- 
built it and renamed it ““The Larches,” 
and removed there on the 28th of Sep- 
tember, 1799. After all arrangements 
had been made for the move Mrs. 
Withering was taken suddenly ill and 
could not accompany him. Anxiety in 
regard to her, as well as the fatigue in- 
cident to the journey, aggravated With- 
ering’s condition and he never rose 
from his bed again. 

Withering was a man of an affection- 
ate and domestic nature and was de- 
votedly attached to his wife and chil- 
dren, who reciprocated his attachment 
and whose devotion did much for his 
comfort in the last years of illness. Bot- 
any, the science which he had spoken 
of so lightly, was also a solace to him, 
and he spent much time in revising his 
work on British botany and in studying 
his herbarium or fresh specimens 
brought to him by his family and 
friends. He still continued to see a few 
patients, some of whom almost de- 
manded consultation with him. Just be- 
fore his removal to The Larches he saw 
a patient for whom he wrote his last 
regular prescription. A few days later, 
at The Larches, and when Withering 
was really a dying man, he saw another 
patient, a venerable peer who had come 
far to seek a consultation. Scarcely able 
to hold a pen Withering “wrote a few 
general notes for a plan of treatment, 
by this act closing his career of medical 
practice.”’ 

_ We have a reminiscence of Wither- 
ing’s deathbed which should be quoted 
for this generation. One who had vis- 
ited him a few days before his death 
made in all kindness and sympathy a 


pun that will always be classic: ‘““The 
flower of English physicians is indeed 
Withering.” 

Withering’s death occurred on the 
evening of October 6, 1799, eight days 
after his removal to his new home. He 
was buried in a vault in Edgbaston 
Church. The mural in the church has 
an entablature of black marble. On the 
base is sculptured the emblem of Aes- 
culapius, the serpent-wreathed staff. On 
the right side of the tablet are repro- 
ductions of the foxglove, on the left the 
Witheringea, cut from living speci- 
mens. In the words of Garrison “the 
foxglove appropriately adorns his mon- 
ument.” In addition to the usual in- 
scription of name, dates of birth and 
death, and age, there is a commemora- 
tive verse similar in character to that 
found on many such tablets. ‘The whole 
monument is surmounted by a Grecian 
vase entwined with flowers. 

Though only fifty-eight years of age 
at the time of his death Withering had 
lived a life full of activity and achieve- 
ment and, aside from illness, a life of 
happiness. The period in which he 
lived was one of the most interesting in 
the history of the world. He saw the 
development of the steam engine, the 
development of gas lighting, the inven- 
tion of the spinning jenny.and the cot- 
ton gin. In his time England became 
the master of Canada, India and Aus- 
tralia. He saw the American and French 
revolutions. He was a contemporary of 
such men as Pitt, Burke, Samuel John- 
son, Oliver Goldsmith, Robert Burns, 
Voltaire, Frederick the Great, Wash- 
ington, Haydn, Beethoven, Mozart, 
Franklin, Scheele, Lavoisier, and Lin- 
naeus. He was a friend of such great 
men as Boulton, Watt, Wedgwood, 


‘Murdock, Baskerville and Priestley. 


We have a record, either in letters, 
papers, or recorded conversations, of 
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Withering’s views on a number of sub- 
jects, such as slavery, duelling, pro- 
hibition, euthanasia, the learning of 
languages, the best authors to read in 
medicine and in natural history, and re- 
ligion. His opinions on many of these 
controversial subjects are of interest 
both as representing the viewpoint of a 
notable figure of the eighteenth century 
and because they throw light upon his 
character. 

Slavery. He was a member of the so- 
ciety for promoting the abolition of the 
slave trade, which he felt was an un- 
worthy commerce for a free and Chris- 
tian nation to countenance. 

Duelling. Among Withering’s papers 
was found the following answer to a 
challenge: 
Sir, 

I received your note; the purport of 
which if I am, not mistaken, is a request 
that I would fix upon a time and place 
that you may have an opportunity to kill 
me. But it further implies that I may 
also have an opportunity of killing you; 
and this you call satisfaction. It may be 
so to you. Permit me, however, to assure 
you that it would be no satisfaction to 
me to kill you, or any other man; there- 
fore, until our ideas can be more prop- 
erly adjusted, you must allow me to 
decline to meet you. 


Alcohol. ‘“Those who have been only 
a few years in medical practice become 
aware that by far the greater number 
of diseases which imbitter and cut short 
our existence, are the effect of intem- 
perance in strong liquors; nor does 
there seem much choice of them.” In 
the first part of this letter he urged ab- 
stention from the use of strong liquors 
and says that “you never have had any 
counsel for which you will have reason 
to thank me so much, as that on the 
present subject.” It is of interest that a 
few years before, in 1787, Benjamin 
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Rush in America had published his cel. 
ebrated pamphlet “An Inquiry into the 
Effects of Spirituous Liquors on the 
Human Body, and their Influence upon 
the Happiness of Society,” which 
stamped Rush as one of the pioneer ad- 
vocates of prohibition in the United 
States. 

Euthanasia. Suffering himself from 
an incurable disease, Withering’s views 
on this subject are of peculiar interest. 
He said in a letter to a friend consid- 
ered to be almost on his deathbed: 


To encourage a desire to die is an un- 
worthy tendency to desert the post allotted 
to us; and if such desires once become 
motives to make us neglect the means of 
restoring or preserving health, such mo 
tives and such conduct directly or indi- 
rectly tending to cut short our existence, 
are, perhaps, altogether as indefensible 
and as wicked as the still shorter modes of 
the pistol or the halter. 


_ The Learning of Languages. Wither- 
ing did not take kindly to the necessity 
of learning other languages than his 
own, or as he expressed it in the most 
sensible manner: “I deem it a heavy 
task, during the short space of our ex: 
istence, to be compelled to learn 9 
many signs to indicate the same thing.” 
This was a very heretical opinion in the 
days of classical learning. It may be te 
called that one of the first recorded ut 
terances of the poet, J. ‘Thomson, was, 
“Confound the Tower of Babel!” 

Favorite Authors in Medicine and 
Natural History. Withering urged the 
study of Celsus as the best of the at- 
cients. In natural history he urged the 
study of Ray. 

Religion. Withering was a man with 
definite and deep convictions respect 
ing religion and was an active member 
of the Episcopal Church throughout his 
life. 

Charity. His charitable liberality © 
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the poor was notable even in a profes- 
sion in which such charity is a tradi- 
tion. For many years he gave an hour a 
day to charity patients and saw as many 
as a thousand poor patients annually. 
Withering’s principal claim to fame, 
of course, will always be his introduc- 
tion of the use of digitalis into medical 
ctice. If one were asked to write 
down a list of the ten drugs most indis- 
nsable in medical practice, digitalis 
would have to be included. Further- 
more, he laid down the correct princi- 
ples for its use which are in the main 
still in effect today. It is true that With- 
ering believed the beneficial effects of 
digitalis to be largely due to its action 
as a diuretic. Yet he noted that “it has a 


' power over the motion of the heart to 


a degree yet unobserved in any other 
medicine, and this power may be con- 
verted to salutary ends.” 

Withering and Jenner lived and 
worked not far apart, the distance be- 
tween Birmingham and Berkeley being 
no more than sixty miles. Withering 
was born in 1741 and Jenner in 1749. 
There is a close parallel between their 
lives and work. Both were essentially 
country bred and country doctors inter- 
ested in natural history as well as medi- 
cine, Withering a botanist and Jenner 
an ornithologist. Both took a country- 
side tradition, in Withering’s case a 
local herb remedy, in Jenner's case a 
disease of the dairy cattle of Gloucester- 
shire. The herb remedy and the local 
tradition regarding cowpox were each 
converted into agents of inestimable 
Value in the treatment and the preven- 
tion of disease through the genius of 
these two country doctors. 

Withering’s reputation as a medical 
man is enhanced by his excellent de- 
scription of scarlet fever and streptococ- 
cic sore throat, and his shrewd observa- 
ons on tuberculosis. His tremendous 


practice was evidence of his great popu- 
larity and success as a clinician. 

His achievements in other fields of 
science would have made the separate 
reputations of a botanist, a mineralogist 
and a chemist. He had European celeb- 
rity as a botanist, justified principally 
by his extensive and excellent work on 
the British flora. As a mineralogist his 
discovery of natural barium carbonate 
is commemorated by its title of wither- 
ite. As a chemist he was, in the opinion 
of Mr. G. Fowles, the first to note reac- 
tion between the barium compounds 
and sulphuric acid, the reaction on 
which the well-known qualitative an- 
alysis tests for the sulphates are based. 
As a Climatologist and meteorologist 
Withering made no discoveries but his 
lifelong interest in these subjects, re- 
ports and meteorological journals con- 
tributed to the advancement of these 
sciences. He was one of the numerous 
medical climatologists and, as has been 
pointed out previously, a pioneer in 
what we would now call air condition- 
ing of dwellings. In 1795 Withering 
gave an excellent description of one of © 
the few earthquakes occurring in Eng- 
land of sufficient violence to be gener- 
ally felt. 

In appearance Withering was a man 
rather above the average. size, well pro- 
portioned and with a well-knit frame. 
His features, as may be seen from the 
beautiful portrait by the Swedish 
painter von Breda, were quite regular. - 
The forehead is good, the whole head 
finely shaped. The nose is a little long 
but straight and well formed, the 
mouth and chin very finely molded. 
The hair is drawn back and tied with a 
ribbon and apparently lightly pow- 
dered. This portrait was painted in 
1792 and we have the testimony of a 
classmate and lifelong friend of With- 
ering’s that it was an excellent likeness. 
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There is a bust of Withering in Edg- 
baston Old Church and a portrait in 
Malin’s Collection of Warwickshire 
Portraits taken from an edition of Ra- 
pin’s History of England. Withering 
was very neat in his dress and personal 
appearance. His manner was affable and 
yet with a slight touch of reserve. At 
the death of his mother he wrote, “both 
she and my father were unerring exam- 
ples of the strictest integrity.” ‘Their 
famous son followed in their footsteps 
in this respect. Sir William Osler was a 
great admirer of Withering, in itself a 
great tribute, and had chosen as the 
subject of his address to the British Bo- 
tanical Society in January, 1920, “Notes 
on the Life and Correspondence of 
William Withering.” Sir William’s ill- 
ness and death prevented his prepara- 
tion of this address. 

Withering possessed the virtues typi- 


cal of the Anglo-Saxon, strength of in- 


tellect combined with shrewdness, com- 
mon sense, simplicity and integrity. 
They are the qualities distinctive of the 
Anglo-Saxon, and are seen to perfection 
in such men as Lincoln, Washington, 
Samuel Johnson, Sir Isaac Newton, 
James Watt, John Wesley and Ben- 
jamin Franklin. ‘These qualities may be 
said to be characteristic of English med- 
icine and displayed in an eminent de- 
gree by such men as Linacre, Harvey, 
Sydenham, John Hunter, Jenner, 
Bright and Lister. The name of Wil- 
liam Withering will always be written 
high on any list of examples of Anglo- 
Saxon genius. 


BIBLIOGRAPHICAL NOTES 


The most important source of information 
on Withering is the memoir by his son, a 
book long out of print and difficult to pro- 
cure. Cushny, the eminent pharmacologist, 
published an excellent short sketch of Wither- 
ing in the Proceedings of the Royal Soctety 
of Medicine, 1914-15. Another excellent ac- 
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count of Withering and his work was pub. 
lished by Dr. W. H. Wynn, and printed in 
the Birmingham Medical Review, New Se 
ries, Vol. 1, No. 1, 1926. 

The collection of letters in the Library of 
the Royal Society of Medicine, London, and 
in the Reference Library at Birmingham, 
England, throw much light on Withering 
and his life. It has been stated that Wither. 
ing’s extensive herbarium, said to contain a 
specimen of every flowering plant indigenous 
to England and many of the native crypto 
gams, was given to the Midland Institute 
but there appears to be no record of it now 
nor could any of the collection be located. 

The Literary Supplement of the London 
Times kindly inserted in the January 5, 1933, 
issue the following notice: 


Sir, 

I am preparing a biography of William 
Withering, the eighteenth-century English 
physician and botanist, the discoverer of 
the use of digitalis in heart disease. 

I am anxious to obtain any old letters, 
journals, portraits, or any other material 
on him. Would you be so kind as to let me 
request anyone with information about 
Withering to communicate with me? 

Louis H. Roddis, 
Lieutenant-Commander (M.C.), U. 
Navy. U.S.S. West Virginia, Battleships, 

Battle Force, San Pedro, California. 


As a result of this notice a number of people 
sent me notes regarding Withering and his 
letters; Dr. K. Douglas Wilkinson of Edgbas- 
ton, Sir William Hale-White, of London, A. 
Marshall of Kingston-on-Thames, Mr. 
George Fowles of London, England, and 
Captain F. L. Pleadwell, Medical Corps, U. 
S. Navy, Retired. Mr. Fowles drew my atten- 
tion to the fact that Withering was the 
virtual discoverer of the well-known test for 
sulphates, a point that as far as I can 

has not been noticed or mentioned before. 
Many others furnished information of value 
or assisted in obtaining illustrations. Mr. 
H. M. Cashmore of the Municipal Reference 
Library at Birmingham, England, supplied 
information regarding the works of Wither- 
ing and the letters and books making met 
tion of him contained in the Reference 
Library. Mr. Cashmore also obtained for the 
writer seeds of the foxglove from the churd: 
yard at Edgbaston for planting in a medical 
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plant garden in the United States. Mr. Up- 
shur Smith of Foxglove Farm, Wayzata, Min- 
nesota, supplied a number of interesting 
pictures including the picture of Withering’s 
tomb in Edgbaston Old Church. Dr. J. F. 
Fulton of Yale University School of Medi- 
cine drew my attention to the early pub- 
lished account of the use of digitalis by 
Erasmus Darwin. 

Among books relating to Withering is 
Boulton’s “The Lunar Society,” published 
in 1888. One of the best accounts of this 
famous Society and its members is found in 
old Samuel Smiles’ excellent “Lives of the 
Engineers” in the volume on Boulton and 
Watt. 


List oF WorkKs BY WILLIAM WITHERING 


Account of the Scarlet Fever and Sore 
Throat, or scarlatina anginosa; particularly 
as it appeared at Birmingham in 1778. 8vo, 
1779: 

Second edition, with some remarks on the 
nature and cure of the ulcerated sore throat. 
8v0, 1793. 

Miscellaneous tracts, to which is prefixed 
a memoir of his life, character and writings 
(by the editor W. Withering, Jr.; with 
meteorological and thermometrical observa- 
tions at Edgbaston, etc.) 2 vols., 8vo, 1822. 

Botanical Arrangement of Vegetables. 2 
vols., 8vo, 1776. 


Botanical Arrangement of British Plants. 
Ed. 2, 3 vols., 8vo, Birmingham, 1787-92. 

Third edition. Author’s annotated copy. 
4 vols., 8vo, Birmingham, 1796. 

Chemical Analysis. of the Water at Caldas 
da Rainha. (In Portuguese and English.) 
8vo, 1795. 

The Fox-glove, and Some of Its Medical 
Uses. 8vo, 1785. 


Papers by Withering in Philosophical Trans- 
actions of Royal Society 


Experiments upon the different kinds of 


~Marle found in Staffordshire. 63:161-162, 


1773- 
An analysis of two mineral substances viz., 
the Rowley-rag-stone and the toad-stone. 72: 
327-336, 1782. 

Experiments and observations on the 
Terra ponderosa &c. '74:293-311, 1784. 

Additional experiments and observations 
relating to the principle of acidity etc. by 
Joseph Priestley. With letters to him on the 
subject by Dr. Withering and James Keir. 
78:313-330, 1788. 

An account of some extraordinary effects 
of lightning. 80:293-295, 1790. 

Withering’s views on tuberculosis were 
expressed to Dr. Thomas Beddoes in a “Let- — 
ter on Phthisis Pulmonalis” and as such were 
published by Beddoes. 
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JEAN DEVEZE 
(1753-1826?) 
NOTES ON THE YELLOW FEVER EPIDEMIC AT PHILADELPHIA IN 1793 


By JOHN E. LANE, M.D. 


NEW HAVEN, CONN. 


“Les vérités sont comme les fruits, il 
faut qu’elles midrissent.”"—Hyde de Neu- 
ville. 

“Qui faict bien principalement pour sa 
propre satisfaction, ne s’altére guére pour 
veoir les hommes juger de ses actions con- 
tre son mérite.”—Montaigne. 

“None so blind as those that will not 
see.”"—Old Proverb. 


INTRODUCTION 


This sketch of Devéze is an attempt 
to throw some new light on the yellow 
fever epidemic in Philadelphia in 1793. 
Devéze is practically unknown, and yet 
it appears that he was one of the most 
important figures among the physicians 
who served the stricken city. It also 
appears that he was intentionally neg- 
lected by his contemporary American 
colleagues, and overlooked by almost 
all subsequent medical writers who 
have studied that epidemic. While Gir- 
ard’s philanthropy, courage and care- 
lessness of personal safety have been 
recognized, some new light is thrown 
on him by quotations from Devéze’s 
writings. He was greater as a man than 
as a financier, a fact that even today is 
not fully appreciated. It also appears 
that Benjamin Rush has been given 
credit where it did not belong to him, 
and that some of this wrongfully attrib- 
uted credit belongs to Devéze. 


All that ancient history recounts about 
the sack of Thebes, the fires which con- 
sumed Troy, the despair of the inhabitants 
of Sagonte, and the sad and painful ex- 


tremities to which the Jews were reduced 
in Jerusalem at the time when Titus be- 
sieged it, dwindle into insignificance as 
they are brought into comparison with 
this awful calamity.? 


In these words a Methodist mission- 
ary to Haiti describes the scene in Cap 
Francais, now Cape Haitien, on June 
21, 1793, when 3000 infuriated blacks 
invaded the city, and the 6000 whites 
were forced to take refuge on the ships 
lying in the harbor. Among the ref- 
ugees was Jean Devéze who says: 


I thought myself fortunate to rescue a 
little money from the cupidity of our as- 
sassins; but my good luck was of short 
duration. We were captured by English 
corsairs, and it was only after having been 
plundered in the most barbarous way, and 
in violation of all personal rights, that 
we were allowed to continue on our 
journey to Philadelphia, where we arrived 
on the seventh of August, 1793.” 


Devéze was born at Rabastens in the 
Hautes Pyrénées on December 4, 1753: 
He studied medicine for some time at 
Bordeaux. In 1775 he went to Santo 
Domingo (now Haiti) to practice 
medicine but very soon had yellow 
fever and went back to Paris the same 
year for further study. Apparently, 
however, he did not finish the required 
courses for the degree of Doctor of 
Medicine, as he calls himself Master 0 
Surgery. He returned to Cap Franqais 
in 1778, as Chief Surgeon of the Na- 
tional Troups of the Northern Prov 
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ince of Santo Domingo and, in addition 
to his official duties, established a pri- 
vate hospital (maison de santé) . In Cap 
Francais he had frequent opportunity 
to treat yellow fever and he, himself, 


~ had it a second time. 


Shortly after the arrival of Devéze 
on August 7, Philadelphia began to be 
alarmed by the presence of yellow 
fever. The first death occurred on Au- 
gust 19, and on August 25 people be- 
gan to leave the city. During the epi- 
demic the terror was so great that 
17,000 persons fled, leaving a popula- 
tion of about 25,000. Among those who 
remained there were over 4000 deaths. 
On the 26th the College of Physicians 
issued a statement on the disease. 

On September 10 an anonymous no- 
tice appeared in the Federal Gazette, 
the only paper still published, stating 
that all but three of the Visitors of the 
Poor had either fled or succumbed to 
the disease.* The three were James Wil- 
son, Jacob Tomkins and William San- 
som. All three contracted yellow fever 
and Sansom alone survived. This notice 
appealed to “The Benevolent Citi- 


zens, saying that ““Those of the over- 


seers of the Poor, who attend to the 
care of the unfortunate now labouring 
under the prevailing malignant disor- 
der, are almost overcome with the fa- 
tigue they undergo, and require im- 
mediate assistance,” and called on 
“those who are humanely disposed . . . 
to apply to the mayor.”’ 

A meeting was held at the City Hall 


_ on September 12, and at an adjourned 


meeting on the 14th, the Committee 
was organized with Matthew Clarkson, 
the Mayor, as Chairman. A committee 
Was appointed to “superintend the 
business at Bush Hill, and to agree with 
and appoint the necessary officers at 
that place.”* The committee reported 
and two members, Girard and Helm, 


made an additional report. That re- 
port, and other details that immediately 
concern us, follow, quoted literally 
from the “Minutes of the Committee.” 


Sept. 16th, 1793 


Stephen Girard and Peter Helm, report, 

“That they have visited the Hospital, 
and have made out a list of articles wanted 
at that place.”.. . 

Stephen Girard and Peter Helm, mem- 
bers of this committee, commiserating the 
calamitous state to which the sick may 
probably be reduced for want of suitable 
persons to superintend the Hospital. vol- 
untarily offered their services for that 
benevolent employment, Resolved, that 
their offers be accepted, and that they be 
encouraged immediately to enter upon 
the important duties of their appoint- 
ment. 


September 16th, in the Afternoon 


Doctor De Veze offered his services as 
a Physician in such part of the Hospital 
as may be assigned to his care. 

Resolved, that the Doctor be referred 
to the managers of the Hospital, and that 
in the mean time enquiry be made into 
his abilities and character, and if they 
should prove to be such as to justify his 
being employed, that when the committee 
shall go into the appointment of Phy- 
sicians, he have a part allotted to him. 


September 17th 

He [Girard, J. E. L.] also reports, “that 
Doctor De Veze had visited the Hospital, 
that he appears to be a professional char- 
acter, and that from the information he 
has received of his abilities and practise 
in Cap Frangais, from persons who were 
intimately acquainted with him at that 
place, he believes him well qualified to 
perform the duties of a Physician at the 
Hospital at Bush-Hill.” Whereupon it was 
resolved that the doctor be desired to give 
his attendance at the Hospital. 

James Kerr is desired to provide a horse 
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and chair for the use, and to be at the 
command of the Doctor. 


September 18th 


4. That Doctors Leib, Physick, Cathral 
and Annan, have the entire direction of 
the Hospital, to be arranged in such man- 
ner as they shall judge proper; and that 
in case of the indisposition of either, he 
will provide a medical friend to attend 
for him. 

Which being considered, were agreed 
to, with the addition of the following viz: 

That a room at the Hospital be appro- 
priated to the use of such patients as are 
desirous of being under the direction of 
Doctor Deveze: that he procure the neces- 
sary medicine for his patients, to be made 
up at the expense of the committee, and 
if necessary, that he provide a person to 
administer them. 


September 19th 


The managers of the Hospital inform 
the committee “that they have received 
a copy of the resolution of yesterday rela- 
tive to the appointment of Physicians, and 
having given it due consideration, are of 
opinion, that it will not be productive of 
the benefit desired; and having offered 
several forcible objections to the mode,— 
the committee again went into considera- 
tion of this important subject; after con- 
siderable time spent thereon it was agreed 
to rescind the resolution of yesterday— 
and that the patients be separated into 
two divisions, that each division have a 
distinct appointment, and that the nomi- 
nation of Physicians be left to the man- 
agers, Stephen Girard and Peter Helm. 
_ Doctor Deveze attending the commit- 
tee, and being recommended by the man- 
agers as a suitable person to attend as 
Physician for one division. It was agreed 
that he be appointed accordingly. 

Doctor Physick also attending, it was 
Agreed, that he be appointed to the other 
part, the Doctor desiring to have 'till to- 
morrow to consider the subject, which was 
approved... . 


Three Physicians attended at the Hoy 
pital, viz. Doctors Physick, Leib and 
Annan. The managers report, “that a 
number of the sick were not visited this 
morning, that there are sixty patients in 
the Hospital, that eight died last night, 
and several were discharged, cured. 

“That Doctor Deveze had visited the 
sick who were reported as not having been 
visited this morning.” 


September 


Doctor Physick attended the commit- 
tee, and informed them, that he is willing 
to take charge of one half of the Hospital, 
which was agreed to, but the compensa 
tion to him as well as to Doctor Deveze, 
was by their desire deferred until a future 
time. 

Doctor Physick being present, the con- 
sideration of the state of the Hospital and 
the most eligible mode of affording medi- 
cal aid was again entered upon. After 
considerable time spent upon the subject 
it was Agreed, that it would be most ad- 
visable to divide the Hospital into three 
divisions, that there be three Physicians 
appointed, and that the committee im- 
mediately proceed to an election of Phy- 
sicians to attend the Hospital agreeably 
to the regulations now concluded on: 
when Doctors Physick, Leib, and Deveze 
were duly elected. The Secretary is di- 
rected to inform them of their election 
and to request their attendance to mor- 
row morning at nine o'clock. 


September 21st 


A letter was received from Doctors 
Leib, Cathral and Physick, which was 
read: in which they declined accepting 
the appointment at the Hospital under 
the resolution of yesterday. The Secretary 
is directed to inform the managers at the 
Hospital of the receipt of their letter and 
that they need not expect the attendance 
of the Physicians this day; and to desire 
them to proceed to the care of the sick 
and to endeavour to obtain the necessary 
medical aid which their situation may 
quire. 
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September 22nd 


The managers attending this morning 
inform the committee that they have re- 
ceived the letter from the Secretary and 
taken the necessary care of the sick, and 
that there is no cause for uneasiness about 
medical aid, as Doctor Deveze is, with the 
assistance of the Apothecaries, fully ca- 
pable of performing all the duties of the 
place, until the numbers shall consider- 
ably exceed’ those now in the Hospi- 
tal 


Doctor Benjamin Duffield offered his 
services to assist at the Hospital, at Bush- 
Hill, which are accepted,—Agreed, that 
the thanks of the committee be presented 
to him, that he be furnished with a chaise 
or other carriage to aid him in his benevo- 
lent undertaking. 


September 27th 


Doctor Duffield Reports, “that the Hos- 
pital is in good order, that there are ninety 
five patients in the Hospital; that several 
who were admitted yesterday were in the 
last stages of the disorder; that in general 
the persons who die are those who have 
not been there above two or three days 
and that nine were sent to the convales- 
cent house. 


September 28th 


Doctor Logan having visited the Hos- 
pital at Bush-Hill, attended and informed 
the committee that the house was in good 
order — that it was clean and‘ under ex- 
cellent regulations. He produced a letter 
on the subject, which the Secretary is 
desired to hand to the printer for publi- 
Cation. ... 

Doctor Duffield Reports, that there are 
one hundred and six patients in the Hos- 
pital— seven were removed to the con- 
valescent house, and more would have 
been sent but for the state of their blisters. 


October 1oth 


The Managers Reported the following 
Statement of Bush-Hill Hospital, this day. 
The Mansion House is divided into 


fourteen rooms or apartments, besides 
three large entries. One of the rooms is 
occupied -by the matron and assistant 
woman under her; eleven rooms, and two 
entries, by the sick; one room by the sick, 
who are in a very low state, and the other 
apartment for the dying persons. The sick 
men and women are in separate apart- 
ments and attended by nurses of their own 
sex. 

Each room, apartment, and entry have 
their nurses. 

The entry on the first floor, hath a door- 
keeper, and the assistant matron keeps 
constantly herb-teas and beverage, to sup- 
ply the nurses for the use of the sick. 

Every sick person is furnished with a 
bedstead, clean sheet, pillow, two or three 
blankets, chamber pot, poringer, plate, 
spoon and clean linen when necessary. 

Each nurse is supplied with two or three 
large pitchers, one bucket, house-cloth and 
sweeping brush. 

The mansion house contains, one hun- 
dred and forty bedsteads. 

The new Frame House built for an ad- 
dition to the Hospital, in case of necessity, 
is 60 feet front and 18 feet deep with three 
rooms on the ground floor; one for the 
head nurses of that house and the other 
two for the sick; each of the two last con- 
tains seventeen bedsteads, besides the loft, 
which may be used for the convalescents 
and will contain forty bedsteads. 

The barn is a large commodious stone 
building divided into three apartments, 
one occupied by the Resident Doctors and 
Apothecary, one by the men convalescents 
and contains forty bedsteads, the other by 
the women convalescents which contains 
fifty seven bedsteads. 

The building adjoining to the mansion 
house is occupied in the following man- 
ner, 

The East end by the tenant of the place, 
the West by the cooks; one of the cellars 
for the provisions and the other cellar by 
the steward and clerk. 

Some distance from the west of the Hos- 
pital and in a private place there is a frame 
building erected to store the empty coffins 
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and deposit the dead until they are sent to 
the burying ground. 

Besides the nurses employed in the 
house, there are two cooks, four labourers 
and three washer women, who are con- 
stantly employed for the use of the Hos- 
pital. 

The sick are visited twice a day by two 
Physicians, Doct. Deveze and Doct. Ben. 
Duffield, who prescribe for them, and 
their prescriptions are executed by the 
three resident physicians and the apothe- 


cary. 

One of the resident Doctors is charged 
with the distribution of the victuals for 
the sick; at 11 o'clock in the morning he 
gives them broth with rice, bread, boiled 
beef, veal, mutton and chicken, with 
cream of rice to those whose stomachs will 
not bear stronger nourishment; at their 
second meal which is about 6 o’clock in 
the evening, he gives them broth, rice, 
with boiled prunes and cream of rice; the 
sick drink at their meals porter or claret 
and water, their constant drink between 
their meals is centaury tea and boiled 
lemonade. 

The resident Doctors and Apothecary 
have two waiters under them, one of 
which shaves the sick. 


November oth 


The committee appointed to consider 
the accounts of the Physicians Report, 
that they should be paid as follows, viz. 
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was Agreed, that he be presented with 
five hundred dollars. The President is re. 
quested to communicate to him the thanks 
of the committee for his attention to the 
afflicted at the Hospital, and to deliver 
him a check for the above sum. 


December ed 


The services of Doctor Deveze being 
taken into consideration, after some time 
spent thereon, it was Resolved, that he 
hath as far as hath come to the knowledge 
of the committee, been eminently useful 
in the late afflicting calamity, and that this 
committee ought to compensate him 
therefor as far as lays in their power: That 
the president be requested to acknowledge 
the services which he hath rendered to the 
afflicted, — present him the thanks of the 
committee, and a check on the Bank of 
North America for fifteen hundred dol- 
lars, as a testimony of their approbation of 
his services and unremitted exertions for 
the relief of the afflicted at Bush-Hill, dur- 
ing the late sickness. 


Beginning the day after Girard and 
Helm offered to take charge of the hos- 
pital, and continuing for two months, 
the first entry of the minutes of the 
daily meetings of the Committee was: 
“Stephen Girard and Peter Helm at the 
hospital.” 

The accounts of this epidemic are 
legion, but the ‘Minutes of the Com- 


Doctor Physick, for mittee” is by far the most interesting 
5 visits a 70° p. visit £ 17.10 of them all. Nothing could be more 
eloquent than its simple entries, not 
Doctor Cathral, even the vivid descriptions by Rush 
2 do. a do. 7-9 and by Carey. The extracts have been 
Doctor Leib, selected for their bearing on Devéze's 
10.190 Connection with the epidemic and, in 
—— ' what follows, there will be only such 
references to its general features as are 

2 do. a do. 7. 0 necessary to elucidate this. 


In reading these minutes I immedi 
ately began to wonder how Devé#, 
who had arrived in the city for the first 
time on August 7, should have offered 


November 21st 


The services of Doctor Benjamin Duf- 
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his services on September 16, about five 
weeks after his arrival, should have 
been recommended to take charge of 
part of the Bush Hill Hospital on the 
17th, and on the 22nd should have been 
given full charge of the Hospital with 
Doctor Benjamin Duffield as assistant. 

Later, on thinking the matter over I 
also began to wonder why, in the pub- 
lished accounts of the epidemic, and of 
the theories concerning it, there was so 
much Benjamin Rush and physick 
(sic) and so little Devéze and Dufheld. 
This paper is the result of an attempt 
to satisfy this curiosity and to learn 
what sort of man Devéze was. 

Girard and Helm were appointed on 
September 16 for the investigation of 
the qualifications of Devéze, and Girard 
reported on September 17 that he was 
qualified, and he was appointed by the 
Committee. The following facts about 
Girard make it seem not unlikely that 
he had known of Devéze before his 
flight from Cap Frangais. 

Girard was a Frenchman born near 
Bordeaux and his first voyage and busi- 
hess venture was in the Ship Pélérin 
which took him to Santo Domingo. He 
later made several voyages there, the 
last in 1773. On this voyage he arrived 
at New York in 1774. He reached Phil- 
adelphia in 17476, having brought his 
vessel into the Delaware by a mistake 
due to fog, and thereafter made it his 
home. A short time after this he started 
business in Santo Domingo with Joseph 
Baldesqui as the partner in charge in 
the island. This partnership was dis- 
solved in 1784 and Girard continued 
the business alone until another part- 
nership with his brother Jean was estab- 
lished in 1486. The headquarters of 
the local house with Jean in charge was 
at Cap Francais. This partnership ter- 
minated in 1789 by mutual agreement 
and Jean, who had come to Philadel- 


phia, returned to Cap Frangais. With 
so intimate relationship with Cap Fran- 
cais, Girard could have hardly escaped 
meeting Devéze shortly after his arrival 
in Philadelphia even if he had not be- 
fore known of him. Among the refugees 
there must have been many whom Gir- 
ard saw who well knew Devéze’s quali- 
fications. This easily accounts for his 
selection for a share in the care of the 
patients at Bush Hill. 

The brief notes in the “Minutes” 
indicate that this did not please some 
of the local physicians. On September 
18 Doctors Leib, Physick, Cathral and 
Annan were given “the entire direction 
of the Hospital,” and a room was pro- 
vided for “the use of such patients as 
are desirous of being under the direc- 
tion of Doctor Devéze.”’ This was cer- 
tainly a sufficiently modest assignment 
to Dr. Devéze but it didn’t meet the 
approval of the others, for the next day, 
September 19, the Committee agreed 
to separate the Hospital into two divi- 
sions, and Girard and Helm, to whom 
the appointment of the physicians was 
left, selected Devéze and Physick, both 
of whom were present at the meeting. 
Devéze accepted the appointment but 
Physick asked to have a day “to con- 
sider the subject.” He came to the meet- 
ing the next day and accepted the ap- 
pointment “to take charge of one half 
of the Hospital,” but on the following 
day, September 21, “A letter was re- 
ceived from Doctors Leib, Cathral and 
Physick . . . in which they declined 
accepting the appointment at the Hos- 
pital under the resolution of yesterday”’ 
and the managers were informed “that 
they need not expect the attendance of 
the Physicians this day.” This with- 
drawal did not disturb the Committee, 
nor lessen its confidence in Girard, 
Helm and Devéze, for the minutes of 
the next day state “that there is no cause 


} 
if 
$ 
@ 
% 
‘a. 
a 
var 
| 
i) 
a. 
j 
| 


208 


for uneasiness about medical aid, as 
Doctor Devéze is, with the assistance of 
the Apothecaries, fully capable of per- 
forming all the duties of the place. .. .” 
Dr. Benjamin Duffield offered his serv- 
ices as assistant to Dr. Devéze and they 
were accepted with thanks. 

In the published accounts of the epi- 
demic little notice has been taken of 
the action of Physick and the other doc- 
tors associated with him. McMaster, 
however, in regard to Devéze’s appoint- 
ment, states that “All this seemed most 
irregular to Doctors Physick, Leib and 
others and they now declined to go any 
more to Bush Hill. Thus left in full 
control, Girard, with Helm to help, 
managed the Hospital till it closed.’ 

Everything went well at the Hospital 
as the “Minutes of the Committee” 
note, and the services of Doctors Duf- 
field and Devéze were both satisfactory 
and appreciated as is evident from the 
entries of November 21 and 22. 

Carey, who was a member of the 
Committee, describes the condition of 
the Hospital on September 16, just be- 
fore Girard took charge: 


On the 16th, the managers of Bushhill, 
after personal inspection of the state of 
affairs there, made report of its situation, 
which was truly deplorable. It exhibited 
as wretched a picture of human misery as 
ever existed.-A profligate, abandoned set 
of nurses and attendants, (hardly any of 
good character could at that time be pro- 
cured,) rioted on the provisions and com- 
forts, prepared for the sick, who (unless 
at the hours when the doctors attended) 
were left almost entirely destitute of every 
assistance. The dying and dead were in- 
discriminately mingled together. The 
ordure and other evacuations of the sick 
were allowed to remain in the most offen- 
sive state imaginable. Not the smallest ap- 
pearance of order or regularity existed. 
It was, in fact, a great human slaughter 
house, where numerous victims were im- 
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molated at the altar of riot and intemper. 
ance. No wonder, then, that a general 
dread of the place prevailed through the 
city, and that a removal to it was con. 
sidered as the seal of death. In conse 
quence, there were various instances of 
sick persons locking their rooms, and re. 
sisting every attempt to carry them away. 
At length, the poor were so much afraid 
of being sent to Bushhill, that they would 
not acknowledge their illness, ’till it was 
no longer possible to conceal it.” 


The change under Girard and De. 
véze’s management may be inferred 
from Nassy’s description of his visit to 
Devéze some time later. 


How much that new hospital has pene- 
trated my heart with gladness! The situa 
tion, the cleanness, the neatness that reign 
in every room, the contented and satisfied 
looks of the patients, who seem to bless 
their benefactors from the bottom of their 
hearts; the vigilance, the activity of the 
French under-surgeons, American nursés, 
and others whom I found there; the oblig- 
ing and solacing manner in which they 
speak to the patients; in a word, every 
circumstance has moved my sensibility, in 
such a way, as to shed tears. Without 
prodigality, there is nothing wasted in 
that hospital. The most valuable medi 
cines, the most exquisite wines, the nicest 
and most suitable diet, in short, every 
thing is in abundances, and every thing is 
destined for the relief of those unhappy 
and devoted persons, whom the epidemic 
has struck with its fatal blow.® 


Girard, Helm, Duffield and Deveze 
worked in harmony at the hospital til 
the epidemic was over. Devéze is most 
generous in his praise for all those with 
whom he worked. He says that “The 
harmony which perpetually subsisted 
between Dr. Duffield and myself, did 


‘nota little contribute without doubt to 


the success we experienced in the mat 
agement of a disease, one of the most 
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destructive that the human race can be 
afflicted with.’” 

His praise of Girard will follow 
shortly in the passages quoted to dem- 
onstrate Devéze’s view that yellow fever 
is not contagious. 

As has been intimated, Devéze was 
almost entirely ignored by contempo- 
rary medical writers on yellow fever in 
Philadelphia. This has also been largely 
true up to the present time. Hare, in 
1930, in an article on Girard and the 
epidemic, refers to his praise of Girard 
and briefly refers to Devéze’s ‘“En- 
quiries” as “one of the most interesting 
communications,” but his paper is on 
Girard’s part in the epidemic, not a 
general consideration of it. Middleton, 
in 1928, in his paper on “The Yellow 
Fever Epidemic of 1793 in Philadel- 
phia” devotes much of his attention to 
Rush and very little to Devéze. McFar- 
land, in 1929, is concerned with Rush 
only. Packard in his “History of Medi- 
cine in the United States” appreciates 
the importance of Devéze, and states 
that his “Enquiries” contains the first 
authoritative printed statement of the 


non-contagious nature of the disease.’° 


La Roche in his “Yellow Fever” pub- 
lished in 1855, shows that he fully real- 
zed the importance of Devéze and his 
work. He speaks of him as “Dr. Devéze 
than whose authority none could be 
higher.”"* He reviews carefully the dis- 
pute as to who was the first to hold the 
view of the non-contagiousness of yel- 
low fever and it is impossible not to 
agree with his statement that: 


We shall find that to Dr. Devéze is due 
the honour of being the first in Philadel- 
Phia to proclaim publicly, and, in the 
clearest possible manner, the non-conta- 


gious character of the yellow fever. In 


1794... that distinguished physician 
published a description of the memorable 
epidemic of 1793. In this essay, which, I 
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regret to say, has seldom, if ever, been 
alluded to— far less quoted—by our 
writers, the author boldly proclaimed the 
non-contagious character . . . of the dis- 
ease... . These extracts from a work 
which ought to have been known to those 
of the physicians of this country who have 
since undertaken to investigate the causes 
of the yellow fever and was far from merit- 
ing the silence with which it has been 
treated by our non-contagionists, establish 
the claim of the author in regard to pri- 
ority of announcement.!” 


The full details of all sides of the 
question as given by La Roche cannot 
be more fully given here as Devéze’s 
own arguments deserve extensive quo- 
tation: 


It will, perhaps, appear strange to many, 
that, contrary to the public opinion, I 
dare assert the malady was not contagious. 
But the truth being unalterable, could I 
refuse to believe circumstances proved to 
me by continual observations? It is to the 
well-informed, and those uninfluenced by 
party, I leave to pronounce upon the 
proofs I will give, and which seem to me 
to establish my opinion in an incontestible 
manner... . 

A contagious disorder is that which is 
communicated from ‘one person to an- 
other, by an efflux of miasmata spread 
through the air, without touching the in- 
fected body. This kind of contagion is 
called contagion at distance: the plague, 
and other similar maladies, are of this 
number. 

Diseases are also called contagious when 
they are communicated by an infected per- 
son touching one that is not so, which 
goes under the name of contagion by im- 
mediate contact: such, among others, as 
the itch, &c. &c. 

It results from this definition, that mal- 
adies, contagious at distance, are com- 
municated to other bodies, surrounding 
the infected persons, by breathing the 
same air, which alternately passes into the 
lungs of those who live in the same place, 
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particularly in close apartments; and then 
the malady may very well be character- 
ised under the title of contagious disease. 
But if in an epidemic disorder those who 
continually touch the sick, those who with- 
out any preservative listen only to their 
courage and love of humanity, give them- 
selves up to the care of the diseased, live 
in the midst of them, and breathe the 
same air; if these persons are not infected, 
it is clear the disease is merely epidemic, 
and not contagious. This was precisely the 
case in that we are now speaking of. I am 
the more pleased in relating my opinion, 
as it gives me an opportunity of doing 
homage to a citizen, who must be ever 
dear to his country for a zeal, courage, and 
virtue that has hardly an equal; a fact 
from which. I fear no contradiction, and 
that seems to me a certain proof that the 
malady, whose consequences were so fatal, 
was not contagious. 

Mr. Stephen Girard, merchant of this 
city, and member of the committee, a 
man blessed with an affluent fortune, re- 
gardless of the injury he must sustain by 
abandoning his house of commerce, gave 
way only to the generous dictates of hu- 
manity; not satisfied with contributing by 
his wealth alone to the relief of his fellow- 
citizens, he attended them in person also; 
went every morning to the hospital at 
Bush-hill, where his first care was not only 
to direct, but to inspect into the provisions 
and arrangement of the house; after which 
he visited the apartments of the sick: the 
unfortunate persons in the greatest danger 
were those who first attracted his atten- 
tion. He approached them with that phi- 
lanthropy that proceeds from the heart 
alone, and which must give the greater 
lustre to his generous conduct: he en- 
couraged, took them by the hand, and 
himself administered the medicines I pre- 
scribed. I even saw one of the diseased, 
who having nauseated his medicine, dis- 
charged the contents of his stomach upon 
his benefactor. What did Girard then do? 
— entirely devoted to the public welfare, 
firm and immovable, and forgetting him- 
self to think only of the sufferings of his 


fellow-creatures, whom he wished to suc- 
cour; he wiped the patient's cloaths, com. 
forted, and by the force of persuasion and 
patience, induced him to swallow the rem. 
edy. He did not stop here— before he 
quitted him to shew the same attention 
to another, he felt his feet and head, in 
order to judge of the degree of heat, that 
he might take from or add to his covering, 
according to the necessity of the case; he 
arranged the bed, inspired him with cour. 
age, by renewing in him the hope that he 
should recover.— From him he went to 
another, that vomited offensive matter 
which would have disheartened any other 
than this wonderful man; then seeing one 
at a distance at the point of death, with 
the eyes and skin yellow, covered with 
black blood, that run from both mouth 
and nostrils, and feeling about with a 
bloody and tremulous hand for a vessel 
which he could not obtain; Girard ran to 
his assistance, gave him the vase, replaced 
him in his bed, which he set to rights, and 
only quitted him to shew the same atten- 
tion to another. The hour of repast ar- 
rives — he is hungry, yet complains of the 
necessity he was under of recruiting his 
strength; ran, eat a morsel in haste, and 
re-appeared immediately, still more car- 
nest, and full of zeal to pay over again the 
same attention; and never quitted but 
when forced by the calls of nature to take 
some few hours of rest. _ 

Oh! you, who pretend to philanthropy, 
reflect upon the indefatigable Girard! 
take him for your model, and profit by 
his lessons; and you, citizens of Philadel 
phia, may the name of Girard be ever deat 
to you! — If you, like me, had witnessed 
his virtuous actions, his brows would have 
been long ago adorned with a civic crown. 
What man could be more exposed to the 
danger of catching this disease than Mr. 
Girard: from which we may very reason: 
ably conclude it was not contagious, Ul 
less we are to think, that by the peculiar 
grace of divine providence he was pre 


' served to serve as a model for others, 


to soften the ills of the unfortunate Vic 
tims of this epidemic. 
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But Mr. Stephen Girard was not the 
only one exposed to the same danger, for 
Mr. Helm, a virtuous citizen, and also one 
of the committee, found means to con- 
quer the repugnance inspired by fear. ‘To- 
wards the end of the epidemic, he also 
visited the apartments and took care of 
the sick. He, as well as his intrepid col- 
league, remained free from infection. I 
must also mention the surgeons that as- 
sisted me, who lodged and eat at the hos- 
pital, and day and night visited the cham- 
bers of the sick, to dress their blisters and 
superintend the nurses: not any of them 
felt the least inconvenience. I seize with 
pleasure this opportunity to return to 
those fellow-citizens who seconded my 
cares and labours, the justice due to their 
zeal, and the activity with which they ex- 
ecuted their duty. If the disease had been 
contagious, certainly some of them would 
have been attacked, but not one experi- 
enced the slightest indisposition. 

Mrs. Saville, principal nurse of the hos- 
pital at Bush-hill, a valuable woman, and 
who deserves the gratitude of the public 
for the manner in which she acquitted 
herself in the charge assigned her, was the 
only one of all the principal attendants 
that was seriously attacked with the epi- 
mie... 

Among the nurses for the sick, two only 
died, one contributed to her death by in- 
temperance, being often disguised by 
liquor... . 

I opened a great number of bodies, and 
consequently was under the necessity of 
dipping my hands in the black and cor- 
Tupted blood that proceeded from their 
mortified entrails, and breathed the in- 
fected vapours that exhaled from them. 
I was, it must be acknowledged, one of the 
most exposed to the disease; had it been 
contagious without doubt it must have 
easily shewn itself in me, for, independent 
of the danger to which my duty exposed 
me, I was in a state of indisposition that 
made me likely to receive the action of the 
deleterious miasmata and to facilitate the 
Operation: nevertheless I was exempted. 

To all these undeniable proofs against 


the opinion of those who have advanced 
that the disease was contagious, I will add 
another fact, which of itself must be a per- 
fect conviction of the truth of my asser- 
tions. Many persons attacked with dis- 
eases totally different to the epidemic, 
were taken care of at Bush-hill, at the 
same time and in the same apartments 
with those infected with the reigning mal- 
ady. They recovered, though they saw on 
all sides persons die of the epidemic, whose 
beds were immediately re-occupied by 
others having the same disease as those 
whose places they supplied; and it is prin- 
cipally to be observed, that the former 
were continually surrounded by those who 
were dangerously attacked, as well as with 
the atmosphere of miasmata, which the 
breath and perspiration spread through 
the room, receiving into their lungs the 
same air that had repeatedly passed and 
repassed through those of the other sick, 
which had not only become more phlo- 
gisticated, but where it had also been im- 
pregnated with emanations fit to have 
communicated the disease, if it had pos- 
sessed the power. What is very remarkable 
is, that I have not seen one example of 
these patients having the epidemic, unless 
previously attacked; and never, notwith- 
standing these circumstances so favourable 
to contagion, did their disease change its 
character, since they were all restored. I 
made this remark upon so many, I can no 
longer doubt the disease that raged in 
Philadelphia was not at all contagious, but 
only epidemical. 

Though I have already proved the mal- 
ady not contagious, another observation 
must establish my opinion without con- 
tradiction. 


_, After the cessation of the epidemic, 


when the patients were convalescent and 
judged fit to return home, the committee 
gave up the place to the Minister from 
the French republic; some French soldiers 
only remained, who had been there from 
the goth of November. I purchased for the 
republic the beds, blankets, pillows, and 
other appendages made use of by those 
diseased with the epidemic. They were 
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immediately, and are still occupied by 
new patients, though they have neither 
been washed or fumigated. 

The French patients under my care at 
the time and since the epidemic, were at- 
tacked, some with symptomatic fevers, 
diarrhea, dysenteries, inflammations of the 
lungs, or other internal diseases; many 
had dangerous wounds, and others chi- 
rurgical complaints, which obliged me to 
perform the most serious operations; and 
they were attended by the greatest success. 
There were also a great number of pa- 
tients with diseases both external and in- 
ternal, who occupied the same _ beds, 
blankets, pillows, and in short every 
thing made use of by the epidemic pa- 
tients; yet never knew any of them ex- 
perienced the slightest symptom of the 
disease that made such ravages in the city 
of Philadelphia, in America. 


In his theory and practice of the 
treatment of patients, Devéze differed 
from that of the Philadelphia doctors as 
radically as in his opinion of the non- 
contagiousness of the disease. Quota- 
tions will best explain his views: 


This at least is what directed my con- 
duct. Every symptom attracted my partic- 
ular attention. I set myself about the 
study of it in order to prevent my acting 
against nature, when she was successfully 
destroying the morbific cause; she often 
alone acts sufficiently to explode and de- 
stroy the cause which oppresses her; it is 
true she acts sometimes in certain cases 
with too much violence, and in others. too 
slowly; it is then art should assist in in- 
creasing or diminishing strength, or in 
bringing it to a salutary crisis; in short, 
it is for art to produce this crisis, when 
nature, overcome by the force of the dis- 
ease, remains without action. It is when 
nature is inactive, art should shew itself; 
but how difficult to seize the critical mo- 
ment when the physician should only re- 
main a spectator, or that when he ought 
to act. He is an excellent physician who 
has acquired that degree of knowledge — 


happy the mortal that possesses him, Be 
ing in the habit of seeing the diseased 
and to observe nature, can alone guide 
the practitioner, and render medicine 
really useful science; but any one who, 
seduced by the brilliancy of a system, will 
force nature by the rules of the method 
he has adopted, he, I say, is a scourge 
more fatal to the human kind than the 
plague itself would be. 

I should first observe, the patients were 
not carried to the hospital till reduced to 
the last extremity; many expired six, 
eight, or twelve hours after their arrival, 
some even did not live two hours; many 
had made use of very fatal medicines, 
such as drastic purges, composed of jalap 
or gamboge, and calomel; they had taken 
these remedies in the beginning of the 
disease, in the moment of irritation, when 
the humours being yet crude, the mor- 
bific cause could not be carried off by 
cathartics. 

The public being misinformed, added 
to these dangerous medicines the use of 
sudorific and spirituous liquors; many 
among the number that fell victims to 
this incendiary practice perished by this 
fatal method. If there were any of those 
unfortunate persons that recovered, they 
owed their convalescence to the good: 
ness of their constitution, and the little 
effect the malady had upon them; for 
mercurial preparations having the prop 
erty to dissolve the humours, acted i 
these cases with the morbific cause, which 
itself produced this disunion. Sudorific 
also improperly taken hastened the loss 
of the patient, and often rendered mortal 
a disease that would have given way (0 
proper treatment. It is true nature 
sometimes itself expel the morbific cause 
by perspiration, but then these critical 
evacuations terminate the malady. It # 
not in the beginning of a disease that na 
ture thus acts, and when it does happem 
these sweats become symptomatic. It is the 
same with other evacuations, which only 


_ serve to enervate the patient, without car 


rying off the cause of the disease. . - - 
In the first period, when the pulse at- 
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‘nounced a sanguinary plethora, when I 


eived a considerable irritation, as 
well by the state of the pulse as the heat 
of the skin, the redness of the face, and 
violent vomiting; when in particular an 
extreme thirst was joined to these symp- 
toms, and pains in the head and other 
parts, I had the patients bled; if the blood 
was inflammatory, and the symptoms did 
not diminish, if in short nothing forbid 
the remedy, I repeated it more or less 
according to the circumstances. In gen- 


eral I had but a small quantity of blood 


taken away, and that repeatedly, in pref- 
erence to once bleeding more copiously, 
that I might preserve the patient's 
strength. 

This precaution was the more indis- 
pensable when the sick were not brought 
into the hospital at the beginning of the 
disease. It was seldom bleeding could be 
used with success after the third day; 
sometimes even I saw indications which 
prevented my doing it even the first. It 
must not be forgot I speak in general, 
there are exceptions to this rule, but to 
bleed at the moment the dissolution of 
blood takes place, becomes mortal, which 
I had opportunity of observing in those 
unfortunate persons brought to the hos- 
pital after having been bled in that state. 

. .. If these means did not answer my 
purpose, I was not obstinate in continu- 
ing their use; I changed alternately from 
one to the other, till I found which best 
moderated and agreed with the immedi- 
ate state of the solids. Such was my plan 
of conduct in every circumstance. It was 
an error to believe, what succeeded well 
In one case, would have the same success 
in all others, though they appeared alike; 
because often an infinite number of hid- 
den circumstances produced a change in 
the animal economy. I have seen a rem- 
edy that has cured one, do no good to a 
second, and hurt a third. The diversity 
of effects proceeding from the same cause 
will always prevent remedies being gen- 
erally specific; and proves the scientific 
Part of physic will not be so certain as 
the experimental.14 


When the violence of the symptoms 
were abated, and the patient arrived at 
the second period, which happened 
sooner or later, I endeavoured to find out 
the way nature seemed most to incline in 
endeavouring to expel the morbific cause; 
and sought for what I judged most proper 
to second her. 

I often made use of veal or chicken 
broth, creamed rice, panada, Bourdeaux 
wine sweetened, and in short more pow- 
erful cordials where the case required 
them; and if nature seemed disposed to 
act of itself, I was careful not to disturb 
in endeavouring to strengthen. I only 
tried to second her when weak and trem- 
bling. 


About a third of the “Enquiry” is 
devoted to case reports, of which there 
are seventeen. Nine are accounts of pa- 
tients who died of yellow fever with a 
description of the postmortem findings. 
One is of a patient who died of another 
disease, and the remaining seven of pa- 
tients who recovered. The only refer- 
ence to these case reports and autopsies 
I have seen is by La Roche and 
though there very likely are others in 
some of the innumerable publications 
on this epidemic, there is no doubt that 
they have been generally neglected. 
Though brief, these reports are care- 
fully done, and the fact that any autop- 
sies should have been made and re- 
ported in the midst of the enormous 
task Devéze had on his hands, is evi- 
dence of remarkable desire to find out 
all he could about the disease. Of the 
807 patients who had been admitted to 
Bush Hill, 448 died. 

After the epidemic had subsided 
Bush Hill was leased to the French Re- 
public as a military hospital for the ref- 
ugees in Philadelphia and Devéze was 
“Surgeon Major and Principal Physi- 
cian” to it. He also engaged in private 
practice. In the epidemics of yellow 
fever which attacked Philadelphia in 
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the next few years, affairs went badly 
and on August 26, 1797, at the request 
of the Mayor, Girard took a position as 
one of the “Inspectors of the Health 
Office of the City and Board of Phila- 
delphia.”” At about this time Girard 
had written a friend that: 


Our city and inhabitants are in a de- 
plorable condition. Our Board of Health, 
our College of Physicians, or rather jack- 
asses, not to mention our governor’s proc- 
lamation which does not even show the 
common sense of a half civilized nation, 
have created an unparalleled state of 
alarm. For my part, I assure you that I 
feel the greatest fear lest most disastrous 
consequence may follow. The false alarm 
that has been spreading in our city for 
some time increases as more citizens de- 
sert the city, I doubt if there is a place in 
the world where an utterly baseless panic 
has ever been pushed to the extreme it 
has here. I now see myself forced to play 
a part against the yellow fever and there- 
fore, in behalf of those in distress, I hope 
the epidemic will not be as bad as that 
of 1793.15 


Girard may have influenced Devéze, 
than whom “no one spoke with more 
authority,’"* to express his opinion 
publicly in a letter to Governor Mif- 
flin on August 27, 1797. 

The letter protests against the harm 
that is done by spreading the idea that 
the disease is contagious, by exaggerat- 
ing its dangers, by the placarding of 
houses and by the forcible removal of 
patients. He suggests that when the 
physicians finally are convinced that the 
disease is not contagious, “they will un- 
doubtedly, but too late, regret having 
lost time proving a fact which does not 
exist, instead of having used it in seek- 
ing means of combating a disease, 
which if better known, would be 
less dangerous and consequently less 
feared.’’?" 


Devéze had received an election to 


membership in the American Philo 
sophical Society on January 15, 1796, 


‘This was the only recognition, aside 


from that given him by the Committee 
and the letter was his only public ut. 
terance during the rest of his stay in 
Philadelphia that I have found. 
Devéze left Philadelphia for Bor. 
deaux on June 30, 1798, sailing on the 
brig Liberty, one of Girard’s boats.” 
His friendship with Girard did not end 
with his departure, and some of their 
correspondence has been preserved. 
Philadelphia had another epidemic that 
fall and when it was over Girard wrote 
Devéze about it in January, 1799. 


Since you went away we have hada 
very severe epidemic. All our citizens left 
the city except the unfortunates who had 
no means with which to go. These be 
lieved they were in the grip of the yellow 
fever. Fear made them ill. Their relatives 
and friends abandoned them in their mis 
ery and left them to the care of doctor 
who got rid of them very quickly and the 
result was the most frightful mortality. 
During all this excitement I remained in 
the city and, without mixing in politic, 
played a part that would make you laugh. 
Can you believe it, my dear friend, I vis 
ited as many as fifteen sick a day, and 
what will surprise you more, I lost only 
one patient, an Irishman who ind 
a little in drink. I do not suppose I cured 
one, nevertheless, you will agree with me 
that in my capacity as Physician of Phila 
delphia I have been very moderate and 
that no one of my confreres has killed les 
than I.!° 


Some time before Jefferson’s election 
as President he wrote: 


Since you went away things have 
changed greatly. The men they call Dem 
ocrats, and who are really true patrio® 
and good republicans, are beginning © 
have some power. They make a strong 
appeal to the people by their doctrine of 
humanity, and of being the friends of the 
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common people, which makes them dan- 
gerous. They had enough followers in the 
last election to elect Governors in four 
different states and now they have the 
courage to expect to elect a President in 
the coming election.” 


In 1803 Girard heard from Devéze 
through Brunu, his lawyer in Paris. 


I have just heard through Dr. Devéze 
that General Moreau, who has been con- 
demned to two years’ imprisonment ob- 
tained permission to go to America and 
left three days ago for Lisbon or Barce- 
lona, escorted only by two gendarmes. 
The Doctor tells me the General has 
chosen Philadelphia for his retreat and 
that his wife, whom he has known for a 
long time, has sent him to ask for infor- 
mation. He is going to tell her all she 
ought to know to enable her to take care 
of her health and allay her fears about 
yellow fever. He has named you as the 
only person the general ought to trust for 
investing his funds, etc, etc, and has espe- 
cially warned him against the clique of 
“french business agents,” etc, etc, you un- 
derstand. . . . George and eleven of his 
accomplices were guillotined this morn- 
ing.”! 

Devéze received the degree of Doctor 
of Medicine at Paris in 1804. His the- 
sis, “Dissertation sur la fiévre jaune,” 
was a second edition of his “Enquiry” 
with few changes. This thesis, reviewed 
in the Medical Repository the next 
year, 1s the earliest comment by an 
American medical writer on Devéze or 
his work in which his name is men- 


tioned, that I have seen. The anony- 
mous reviewer says: 


The piece under consideration contains 

€ practical experience of the author 
stated in concise but sententious terms. 
Short as it is we consider it a sound per- 
formance, and remarkable for compre- 
hending, not the hypothetical opinions of 
the writer, nor the laboured recital of 
What other authors have offered on the 
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disease of which he treats, but a plain and 
perspicuous narrative of the occurrences 
of which he was himself the witness, and 
in which he was an actor. It is, therefore, 
worthy of notice as one of the earliest 
documents we possess concerning Yellow 
Fever.” 


In 1803 Louis Valentin, refugee 
from Cap Francais, who had come to 
Norfolk, Virginia, and treated yellow 
fever there, referred to Devéze favor- 
ably.* In the same year Volney also re- 
ferred to Devéze and at some length 
suggested that his writings and practice 


may have had some influence in caus- . 


ing the drastic bleeding and purging of 
the American physicians in the 1793 
epidemic to be discarded in the later 
ones.”° 

Very likely there may be other brief 
references to Devéze, but they are cer- 
tainly not numerous enough to affect 
the value of La Roche’s statement that 
his work was “far from meriting the 
silence with which it has been treated.” 

Shortly after receiving his medical 
degree Devéze settled at Fontainebleau. 
After the Restoration he was appointed 
‘“Médecin Ordinaire du Roi pour le 
Chateau des Tuileries.” In 1820 with 
Sédillot he published a pamphlet on 
yellow fever from the title page of 
which we learn that he was an “‘Associé 
National a Paris de l’Académie Royale 
des Sciences.’’** 

In the same year his ““Traité de la 
fi¢vre jaune” appeared. This was his 
largest work, covering the whole sub- 
ject. In the preface he reiterates his 
praise of Girard. 

It is impossible to discuss Devéze’s 
later writings here. They are all con- 
cerned with yellow fever and its man- 
agement, and continue to stress its non- 


contagious character and the means of 
its control. They are all characterized 
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by brevity, clearness, modesty and good 
sense. 

In 1821 Devéze published a “Mé- 
moire au roi et son Conseil des Minis- 
tres et aux Chambres, ou protestation 
contre le travail de la Commission Sani- 
taire Centrale du Royaume.” This 
work is a protest against the rulings of 
the Sanitary Commission as_ useless, 
harsh and antiquated. 

In 1823 he published his “Nouvelles 
considérations sur la fiévre jaune.” 

His views on the non-contagiousness 
of yellow fever cost Devéze his position 
as Physician to the Tuileries,” and he 
left Paris and returned to Fontaine- 
bleau, probably shortly after the ap- 
pearance of these publications. 

He died there on August 24, 1826.” 

While Girard’s work has been fully 
recognized, it is impossible not to recall 
it whenever mention is made of that 
epidemic. His own feelings and mod- 
esty of statement about his services may 
be seen in the few letters he wrote dur- 
ing the epidemic, from which two pas- 
sages follow. 


The mortality is so great and the fear 
so general that it is no longer possible to 
find nurses for the sick or men to bury 
the dead. In fine, we are in a most deplor- 
able situation. Those of our people who 
have escaped the disease have fled from 
their homes, almost all the houses are 
closed, and Philadelphians are not re- 
ceived into the neighbouring villages 
without undergoing quarantine. The few 
who have had the courage to remain have 
established a Hospital a little distance 
from the city for the reception of the un- 
fortunate. I am the active director, which 
causes me much anxiety. I do not know 
when the disease will cease. I am about 
leaving this moment for the Hospital, 
where the number of sick, who are con- 
stantly arriving, requires my constant 
presence.” 

The deplorable situation to which 


fright and sickness have reduced the in. 
habitants of our city demands succor from — 
those who do not fear death, or who, at 
least, do not see any risk in the epidemic 
which prevails here. This will occupy me 
for some time, and if I have the misfor. 
tune to succumb, I will at least have the 
satisfaction of having performed a duty 
which we all owe to each other.®? 


Two illustrations may be given of the 
estimate others put on Girard’s sery- 
ices. The first is Girard’s first public 
recognition taken from a circular is 
sued on November 18, 1793, by the 
firm of Samuel and Miers Fisher to 
their correspondents. 


Stephen Girard, a French merchant 
long resident here, and Peter Helm, born 
here of German parents, men whose 
names and services should never be for- 
gotten, had the humanity and courage 
constantly to attend the hospital, and not 
only saw that the nurses did their duties, 
but they actually performed many of the 
most dangerous, and at the same time hu- 
miliating services for the sick with their 
own hands; these gentlemen are merci- 
fully preserved alive and well, though 
four of the Committee who sat at the City 
Hall took the disorder and died—their 
names were Daniel Offley, Joseph Inskeep, 
Jonathan D. Sergeant, and Andrew Ad- 


The other was written by Arey in 
1861. 


To estimate properly the value of this 
act of self-devotion one must call to mind 
that Girard was then in the zenith of his 
life, already a man of wealth and influ- 
ence, with the prospect before him of a 
long career of happiness, usefulness, ane 
riches. A foreigner and without immedt 
ate family, it could not be expected that 
any strong bonds of sympathy existed be 
tween him and the people of that pest 


ence stricken city. Before him stood prob- 


able death in its most repulsive form; 
certain and heavy losses were to be er 
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tailed in the neglect of his private inter- 
ests; the most loathesome and the most 
menial duties were to be performed in 
person; and the possible reward of all this 
was a nameless grave upon the heights of 
Bush Hill.* 


In coming back to Devéze, two quo- 
tations from Devéze’s writings will give 
his own attitude. The motto from Hip- 
pocrates on the title page of the ‘“En- 
quiry” is “Nature is the first physi- 
cian.” The quotation from Rousseau 
on the title page of his “Dissertation” 
well expresses his ideas of what the 
function of his writings was; ‘‘Souvenez- 
vous toujours que je n’enseigne point 
mon sentiment, je l’expose. J’ai fait ce 
que j'ai pu pour atteindre a la verité.”’ 
The “Enquiry” ends with the follow- 
ing statement: 


Such are the reflections I think a duty 
to lay before the public, from what I have 
seen, observed, and studied, I have acted 
agreeable to my knowledge and capacity. 
If my efforts and zeal have been crowned 
with some success—if the result of the ob- 
servations I now present to the public is 
useful, my end is attained and I shall be 
happy in any opportunity I may have of 
being useful to my fellow creatures. 


_ Devéze took no part in the medical 
controversies that raged in Philadelphia 


during his residence of five years. In the 


preface of the “Enquiry” he said: 


If these researches and observations on 
the causes, qualities, and treatment of the 
disease, which was their object, should 
meet with any contradictions, or persons 
of different opinion, I now, once for all, 
declare that I renounce all controversy. 


Nothing was known of immunity or 
of the Mosquito and Devéze’s argu- 
ments in regard to the contagiousness 
of yellow fever were logical and as 
800d as could be made with the knowl- 
edge then available, and the conclu- 


sions were correct. His clinical observa- 
tions were keen and his autopsies were 
well reported. His treatment was ra- 
tional, conservative, and not hide- 
bound either in theory or practice by 
adherence to any system, and his views 
on the ill effects of meddlesome inter- 
ference are sound. None of the papers 
on yellow fever which appeared that 
year, that has come to my notice, is 
comparable in value to the “Enquiry” 
as a study of the disease itself. 

It is necessary to refer to another 
book which hitherto has received most 
of the praise. To quote the distin- 
guished author of that work, “I pro- 
ceed with reluctance to inquire into the 
comparative success’’ of Rush’s work. I 
admit that it is a reluctance which is 
overcome with no greater difficulty 
than was Rush’s when he inquired into 
the “French practice,”** for I can not 
close as Rush closed his book by saying 
“Come then, expressive silence, muse 
his praise.” 

Rush’s book, “An Account of the 
Bilious Remitting Fever” (1793), has 
shared with that of Carey the reputa- 
tion of being “the most graphic, real- 
istic and complete account of the disease 
which has yet appeared,’** and Dr. 
Trotter pronounced it “the best history 
that was ever written of. any epl- 
demic.” 

The only point now under discus- 
sion is the value of the description of 
the disease and of the theories of that 
disease which it contains. In this book 
Rush strongly opposes the non-conta- 
gion theory by ridiculing it. 


I hope I shall be excused by the physi- 
cians of other states (if this publication 
should fall into their hands) for having 
employed a single page in combating an 
error that is so obvious to common ob- 
servation [t.e. error of belief in non-con- 
tagiousness]. My only design in exposing 
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it is to prevent a repetition of its fatal 
influence in the only city in the world in 
which it has ever been believed or propa- 
gated.* 


It was, of course, Devéze who was re- 
sponsible for giving Philadelphia this 
bad reputation of being “the only city 
in the world” in which this error had 
“ever been believed or propagated.” 
And Rush is so strong a believer in its 
contagion that he states that: 


The father of Mr. Joseph Paschall was 
infected with the yellow fever of 1741, by 
the smell of a bed in passing through 
Norris's Alley in the latter end of Decem- 
ber, after the disease had left the city.*” 

If any thing could surprise me after 
reading the report of the College of Physi- 
cians that our late fever was imported 
. - - It would be the opinion which was 
delivered publicly by some leading mem- 
bers of the College, that no fever pro- 
duced by vegetable putrefaction and ex- 
halation had ever been contagious.®® 


And yet, such was his influence, that 
when in his later writings, after he had 
changed his opinion and become a 
“‘non-contagionist,” though one of the 
last to do so, he “was long viewed as 
not only the parent of the doctrine of 
non-importation in this country but as 
the parent of non-contagion also.’ 

This was no fault of his for he went 
so far as to make a rather humble apol- 
ogy which he published in his “In- 
quiries” and called attention to it in 
the Medical and Physical Journal of 
London. 


In the 4th volume [of his “Medical In- 
quiries and Observations’’] the reader 
will find a retraction of the author’s for- 
mer opinion of the Yellow Fever spread- 
ing by contagion. He begs forgiveness of 
the friends of science and humanity, if 
the publication of that opinion has had 
any influence in increasing the misery 
and mortality attendant upon that dis- 


ease, indeed, such is the pain he feels, in 
recollecting that he ever entertained oy 
propagated it, that it will long, and per. 
haps, always deprive him of the pleasure 
he might otherwise have derived, from a 
review of his attempts to fulfil the public 
duties of his situation.* 


He does not mention the contrary 
view of Devéze but does not forget to 
give as a reason for his early views that, 
“I was misled by Dr. Lining, and sev. 
eral West India writers,” etc." 

The preceding notes make a long, 
perhaps tedious, but apparently neces 
sary introduction to a satisfactory con- 
sideration of the questions that sug- 
gested this paper. I have tried to give 
enough evidence to permit the reader 
to draw his own conclusions. I have 
answered the questions to my own sa- 
isfaction and if the answer does not 
meet the approval of others, like De- 
véze, “I renounce all controversy.” My 
own conclusion is that the neglect of 
Devéze is largely due to the impertect 
vision of Doctor Benjamin Rush and 
his medical colleagues in whose a 
counts of the yellow fever epidemics in 
Philadelphia most subsequent writers 
have implicitly trusted. 

One of the mild statements of one 
of Rush’s bitter critics is that “the @ 
reer of Doctor Benjamin Rush, aside 
from his professional judgment, of 
which I am entirely unfit to judge, was 
that of a busy, restless, indirect he 
emphatically a man of animosities. 
But it is unnecessary to call attention 
to the violent attacks upon Rush for in 
the present instance, the mild sarcasm 
of La Roche serves us much better. He 
says that during the epidemic ten phys 
cians died, and continues: 


Some were three, four or five times con: 
fined, and such was the condition 
which they were reduced, that Dr. Rush 
states that at one time, there were but 


‘Fal 
Tent, 
| 
ly 
| 
| 
th 
| 
i 
| 
Pst? 
ff 
4 
te 
+ 
aH 
hee 
fi, 
4 
Hens 
f 
| 
eve 
» 


roa = & 


- &=s 


Jean DEvEZE 219 


three physicians able to do their duty out 
of their houses. Our celebrated country- 
man must have forgotten the French 
physicians, who never ceased to attend to 
their professional duties. 


La Roche saw Rush’s blind spot. 
Once seen it is easily recognized and is 
plainly visible in the following passage 
from Rush’s writings, which is, of 
course, directed toward Devéze. 


I proceed with reluctance to inquire 
into the comparative success of the French 
practice. It would not be difficult to de- 
cide upon it from many facts that came 
under my notice in the city; but I shall 
rest its merit wholly upon the returns of 
the number of deaths at Bush-Hill. This 
hospital, after the 22d of September, was 
put under the care of a French physician, 
who was assisted by one of the physicians 
of the city. The hospital was in a pleasant 
and airy situation; it was provided with 
all the necessaries and comforts for sick 
people that humanity could invent, or lib- 
erality supply. The attendants were de- 
voted to their duty; and cleanliness and 
order prevailed in every room in the house. 
The reputation of this hospital, and of 
the French physician, drew patients to it 
in the early stage of the disorder. Of this 
I have been assured in a letter from Dr. 
Annan, who was appointed to examine 
and give orders of admission into the hos- 
pital, to such of the poor of the district 
of Southwark, as could not be taken care 
of in their own houses. Mr. Olden has 
likewise informed me, that most of the 
patients who were sent to the hospital by 
the city committee (of which he was a 
member) were in the first stage of the fe- 
ver. With all these advantages, the deaths 
between the 22d of September and the 
6th of November, amounted to 448 out 
of 807 patients who were admitted into 
the hospital within that time. Three- 
fourths of all the blacks (nearly 20) who 
were patients in this hospital died. A list 
of the medicines prescribed there may 

seen in the minutes of the proceedings 


of the city committee. Calomel and jalap 
are not among them. Moderate bleeding 
and purging with Glauber salts, I have 
been informed, were used in some cases 
by the physicians of this hospital. The 
proportion of deaths to the recoveries, as 
it appears in the minutes of the commit- 
tee from whence the above report is taken, 
is truly melancholy! I hurry from it there- 
fore to a part of this work, to which I 
have looked with pleasure, ever since I 
sat down to compose it. 


It is perfectly evident that Rush was 
determined not to mention Devéze by 


name, for he goes on to praise and men- © 


tion by name apothecaries, clergymen, 
and women who had great success in 
treating the fever—by his own method. 
His vision was so poor that he not only 
overlooked Devéze but overlooked the 
fact, stated by Devéze, that “the pa- 
tients were not carried to the hospital 
till reduced to the last extremity; many 
expired six, eight, or twelve hours after 
their arrival, some even did not live two 
hours: many had made use of fatal 
medicine.” 

Rush’s near vision was excellent. ‘The 
following is a good illustration of it. 


Let not the reader reject the opinion I 
have delivered because it is opposed by 
sO great a majority of the physicians of 
Philadelphia. A single physician sup- 
ported an opinion of the existence of the 
plague at Messina in the year 1743, in 
opposition to all the physicians (33 in 
number) of that city. . . . Time showed 
that they were all mistaken.* | 


And this also: 


In my attempts to teach the citizens of 
Philadelphia by my different publica- 
tions, the method of curing themselves of 
our late fever, I observed no difficulty in 
their apprehending everything that was 
addressed to them, except what related to 
the different states of the pulse. All the 
knowledge that is necessary to discover 
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when blood letting is proper, might be 
taught to a boy or girl twelve years old 
in a few hours. I taught it in less time 
to several persons during the prevalence 
of our late epidemic.*® 


And this also: 


_ The almost universal success with 
which it hath pleased God to bless the 
remedies of strong mercurial purges and 
bleeding in this disorder, enables Dr. 
Rush to assure his fellow citizens that 
there is no more danger to be appre- 
hended from it, when those remedies are 
used in its early stage, than there is from 
the measles or the influenza.** 


But his praise of himself was some- 
times surpassed by that of others. 
Thacher says that 1793: 


. . . was the most eventful year in the 
life of Dr. Rush. It laid a solid founda- 
tion for his fame which will last till sin 
and sickness are no more. Had the same 
events taken place in the early ages of the 
Pagan world, he would have been deified; 
if in the dark ages of the Christian era, 
he would have been canonized, and wor- 
shipped as a saint.*® 


I had drawn these conclusions as to 
the causes of Devéze’s neglect, when in 
reading his later works, I came across 
his own explanation and statement of 
the case, which confirms the opinion I 
had already formed. ‘These works were 
written, one twenty-three, the other 
thirty years after the epidemic. In the 
first Devéze says: 


One may think it extraordinary that, 
having been the first to write on the yel- 
low fever which raged in Philadelphia at 
the end of the last century, (my observa- 
tions were published before Doctor 
Rush’s work) that, having been the first 
to maintain that it was not contagious, 
neither my work nor my name should 


have been mentioned in that publication. 


That was for two reasons: the first is the 
custom American writers have inherited 
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from their ancestors, the English, of never 
quoting foreign authors; they would feel 
dishonored if they acknowledged owing 
anything to a foreign nation. The other 
reason was personal to myself. As soon 
as the letter which I have reprinted in 
my preface was known to the public, the 
physicians of Philadelphia assembled to 
deliberate on what they should do. At 
first they wished to reply to me, but hav- 
ing learned that I wished to propose ex. 
periments to decide the discussion which 
would be caused by their reply, they 
changed their minds, well convinced of 
the disgraceful position they would be in 
if, after their clamors and their intrigues, 
it should be plainly proved to them that 
they were wrong. Consequently they de- 
cided to keep silent; and as they knew I 
had decided not to remain in Philadel- 
phia, they mutually agreed never to quote 
me on any subject and thus to bury in 
oblivion the fact that a foreigner had lav- 
ished his care on their fellow countrymen, 
and had enlightened them on the princi- 
pal character of the disease which afflicted 
them, though most of them had fled at 
the moment of danger. I should add that 
not all the physicians of the United States 
took part in this injustice. A very flatter- 
ing eulogy of my publication and of my 
conduct is to be found in the Medical 


Repository, IX, p. 80.%° 


The second statement is in his “Now- 
velles considérations.” After quoting 
some favorable comment from Volney, 
he proceeds as follows: 


Modesty does not permit me to col 
tinue this quotation further,®! and I came — 
to the decision to quote it only becaust 
it seems, by silence at least, that I am now 
denied the recognition for the part I 
played and the influence I had in throw- 
ing light on one of the most important 
medical problems, a problem which has 
been the continual object of my medite 
tions and of my various writings. Never 
theless, the Medical Repository, a much 
esteemed medical journal printed at New 
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York, has on several occasions rendered 
me full justice.** My conduct in this con- 
nection has likewise been honorably cited 
by a man who devotes his immense tal- 
ents to the service of his king and his 
country. I refer to His Excellency, M. 
Hyde de Neuville. See the ‘““Moniteur” of 
April 11, 1823.°° 


It should be noted that these state- 
ments were made one seven, the other 
ten years after Rush’s death, and that 
they were in French publications. 

They chose four physicians, Doctors 
Physick, Cathral, Annan and Leib to 
attend the sick. 


At this time, the report of some of my 
cures having been heard of in the city, 
the Committee, knowing also that I had 
frequently treated this disease in Santo 
Domingo, thought it its duty to summon 
me. I appeared before it on the 16th of 
September, and I received the invitation 
to unite my services with those of the 
four physicians whose names I have just 
mentioned. The following day I went to 
the hospital at the time they made their 
visit, but although they had been in- 
formed of the wishes of the Committee, 
they refused to allow me to assist in their 
work. I immediately communicated this 
refusal to the Committee and, thanking 
it for the confidence it had shown in me, 
I asked it to permit me to withdraw and 
to allow me to devote myself to my pri- 
vate practice. My request was in vain. It 
was decided that the hospital should be 
divided into two parts and that while the 
four physicians designated should carry 
on the service of one part, I should be 
given the charge of the other service 
alone. For a few minutes I declined this 
atrangement, but after the President of 
the Committee represented to me that my 
aid Would be useful, that I must be fa- 
miliar with the treatment of the disease 
Which was afflicting them, and that the 
public had great confidence in me, — 
urged me in the name of humanity to 
accept, —I accepted. I promised, as he 


asked me to, that I would secure all the 
advice and aid I could for his fellow. cit- 
izens. 

This second decision of the Committee 
didn’t please the physicians of the hos- 
pital any better; they let me make my 
rounds but refused to make theirs and 
resigned the next day. So I found myself 
in charge of the entire service. 

The desertion of the local physicians in 
time of danger affected the Committee 
painfully, but served only to increase its 
solicitude for its fellow citizens. Calling 
me before it, the members who composed 
the Committee asked me to renew my 
assurance that I would not abandon them. 
I had given my word, which made this 
new request seem to me unnecessary. But 
I would not have done it [i.e. abandon 
them] even had I been certain of meeting 
death in accepting the task they gave me. 
The desire of being useful and of prov- 
ing my gratitude to the people of Phila- 
delphia would have prevented me from 
recoiling from this terrible task. 

In all parts of the United States the 
people had been zealous in overwhelming 
all the refugees from Santo Domingo with 
their aid and their consolation. Every- 
where they had protected my companions 
in misfortune, and with their touching 
pity they had poured soothing balm on 
our wounds. And when in their turn they 
found themselves the prey of the most 
cruel misfortune, when the inhabitants 
of Philadelphia were being cut down by 
a frightful disease, could we have been 
insensible to their ills. Could we have 
refused them our aid! No, that was im- 
possible for Frenchmen, and there was 
not one of us who was not ready to sacri- 
fice himself to soothe the pains of his 
benefactors.** 


While these statements were written 
by Devéze long after the occurrences to 
which they refer, and probably from 
memory, they agree so closely with the 
other evidence which has been col- 


’ 
| 
Ma 


qj 
us 


222 Annals of Medical History 


lected that they may be accepted as an 
accurate account of what took place. 

It is impossible to quote at length 
from Rush’s “Enquiry” of 1793. It is 
well known to all who have read any- 
thing about the epidemic, as are his 
positive opinions that the disease is con- 
tagious and that salvation of the patient 
lies in bleeding and purging. His apol- 
ogy for the views on contagion which 
it contained has been referred to. He 
found, too, in later epidemics, that ex- 
tremes in blood letting and purging 
often led to death as well as to recov- 
ery. He gave full credit to those who 
had led him astray but his vision was 
so poor that he failed to see the man 
who had given him and his followers 
directions for getting back to the right 
track. Whatever may have been his 
other achievements there is nothing in 
his work of 1793 that could have justly 
contributed to the reputation that 
caused him to be called the “American 
Sydenham” and the “Philadelphia Hip- 
pocrates.”’ At this time he had not, like 
Devéze, learned to try to “seize the mo- 
ment when the physician should only 
remain a spectator” nor could he, like 
Devéze, say of his medicines, “I was 
not obstinate in continuing their use.” 

Let us now give Devéze his due as a 
pioneer in the study of yellow fever and 
add it to the brief appreciation which 
was published at his death. 


He possessed in the highest degree the 
talents and virtues required in his pro- 
fession; he was modest, unassuming, 
laborious, humane, and as much respected 
in all the ranks of society as he was cher- 
ished as the healing comforter by suffer- 
ers under the pangs of pain and disease. 
To this tribute of a friend let it be added 
that he is not all dead: Non omnis mori- 
turus est. 


In the Philadelphia yellow fever epi- 
demic of 1793 the great figure is Ste- 


phen Girard; great in leadership, in 
charity, in human kindness, and great 
in his disregard for his own life. 

At his side stand Peter Helm and 
Jean Devéze. 

In the Main Building of Girard Col. 
lege there is a mural painting portray. 
ing Girard assisting patients from their 
houses into the carriage that is to con. 
vey them to the Hospital. 

I hope that some day, in that build. 
ing, there will be a painting showing 
‘Jean Devéze with Stephen Girard and 
Peter Helm at the Hospital.” 

Devéze would be happier there than 
among his contemporary colleagues at 
the College of Physicians. 


POSTSCRIPT 


This sketch of Devéze, confined as it 
is to his relation to the epidemic of 
1793, 1s deplorably inadequate. It is 
presented with the hope that some com- 
petent historian may be interested to 
make a complete study of him. I have 
found few details of his life. Little at- 
tention has been given to the place all 
his writings should occupy in the his- 
tory of yellow fever. The mass of in- 
formation contained in the Girard MSS 
has not been touched. A study of these 
would throw much additional light on 
his friendship with Girard, with whom 
he kept up a correspondence for many 
years after he returned to France. In 
these MSS there are also many interest: 
ing items that would throw more light 
on the conduct of the Bush Hill Hos 
pital during the time it was used asa 
yellow fever hospital, as well as later 


when it was used as a French Military 


Hospital for the care of the refugees. 

Inadequate as it is, the search for 
the materials that compose it has been 
interesting. In the words of another, 
“One of the pleasant features of this 
adventure has been the friendly @! 


aie 
HY 
t 
eae 
4 
; 
HI 
> 
t 
jul 
thr 
t 
tat 
‘ hat 


JEAN DEVEZE 


given by more seasoned explorers,’ and 
for that I express my indebtedness and 
thanks to Doctor Francis R. Packard of 
Philadelphia, to Doctor Cheesman A. 
Herrick, President of Girard College, 
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to Miss Mildred H. Pope, formerly Li- 
brarian of Girard College, now of the 
Washington State Library, Olympia, 
Washington, and to Professor Sydney 
K. Mitchell of Yale University. 
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so that it is impossible to distinguish 
what belongs to the epidemic charac- 
ter from what is contagious. In order 
to proceed methodically and. towards 
a recognition of the cause, it is always 
necessary to study the disease away 
from these epidemic areas, and to 
make inoculation experiments, which 
I do not cease from recommending as 


the only way of putting an end to the 
controversy. (Nouvelles considérations, 
p- 22.) 


. Deveze. Traité. Note, p. 258. 
. From Volney, Tableau, p. 329. 


. See quotation above. 
. Deveze. Nouvelles considérations. P, 
. Deveze. Traité. Pref., p. 14. 


. Democratic Press (Phila.) , Nov. 7, 1896, 
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jaune. Paris, Trouvé, 1823, 23 pp. 8°. 
(There is a copy of this book in the 
Library of the College of Physicians o 
Philadelphia. I have been unable to 
locate a copy in any other library and 
have nowhere seen it referred to.) 
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OBSTETRICAL ART AT ST. PETER’S IN ROME* 


By ROBERT E. SCHLUETER, PH.G., M.D., F.A.C:S. 


ST. LOUIS, MO. 


HERE are many quite unre- 

ligious phases in the work of 

artists in and on the edifices of 

the Roman Catholic Church. 
They are usually placed with a design- 
ing subtleness by some creative genius, 
so that the casual observer will over- 
look that slight irregularity in artistic 
detail. Sometimes a spirit of humor is 
responsible, while a revengeful retalia- 
tion might be the motive of a goodly 
number of them. At any rate, they are 
seldom discovered immediately, but 
are handed down to later generations 
without a descriptive explanation from 
an original source. Therefore, the rea- 
sons for their existence are often ob- 
scured by more than one version of the 
real circumstances which resulted in 
their production. So it is with the eight 
rectangular marble slabs with sculp- 
tured reliefs, to which attention is 
hereby directed. Furthermore, perhaps 
this is the first time that their descrip- 
tion is presented in the English lan- 
guage. 

The Church of St. Peter’s in Rome 
was finished by Lorenzo Bernini (1598- 
1680), the greatest Italian painter, 
sculptor and architect of his day. He 
was appointed to the task by Pope Ur- 
ban vi, Maffeo Barberini (1568- 
1644), in 1629 and worked at it till 
1669. That Holy Father was a born 
nobleman of the Barberini family, a 
lineage upon whose escutcheon there 
are three bees, with slightly spread 
Wings, so arranged as to mark the points 
of a triangle with one of the tips di- 


rected vertically downward. ‘These cen- 
tral essential figures were likewise car- 
ried into the coat of arms of the one 
of them who was elevated to the papal 
throne. Therefore, it should be appro- 
priate for an engaged and compensated 
skilled workman to mark one of his 
creations with the distinctive personal 
insignia of his employer. So the armo- 
rial bearings of Urban vim were util- 
ized by placing a series of them around 
the sacred relics of the Saint over which 
a beautiful baldachino (tabernacle) 
was erected by his order (Fig. 1). 

The four exquisite spiral supporting 
columns of bronze are resting on as 
many rectangular bases, each of which 
is faced on its two external surfaces 
with a sculptured marble panel, dis- 
playing the heraldic shield of Pope 
Urban vi. So the talented artist prob- 
ably conformed to the utmost expecta- 
tions of his exalted patron. It is very 
likely that the product was proudly 
accepted by the latter without paying 
the least attention to its inherent pe- 
culiarities. Otherwise, it might have 
been rejected or else admired with 
greater appreciation. 

Upon close inspection, it can be seen 
that the minutest details are unlike in 
all of them. The three Barberini bees 
are placed on the nipples, and umbili- 
cus of each of the eight female torsos, 
differently rounded but plump as was 
Bernini’s wont. A woman’s head is 
above that, but below the crossed keys 
of St. Peter on seven of these coats of 
arms. The first face has a fairly calm, 


* Presented at the Faculty Seminar, St. Louis Univ. School of Medicine, Jan. 9, 1936. 
227 


“9 


4 
+; 
“U 
oF 
! 
4 
4 
4 


San we - 


' 
4 
Nes 
’ 


228 


expectant countenance (Fig. 2), the 
second has the sharpened features of 
commencing labor pains (Fig. 3), the 


third shows the acute torture during 
the severe contractions (Fig. 4), but 
the fourth depicts the quiet interval 
after the birth of the child (Fig. 5). 
The fifth is again one of anxiety (Fig. 
6), while the sixth is that of evident 
suffering while the placenta is expelled 
(Fig. 7). The seventh shows the peace- 
ful but markedly fatigued visage of a 
successfully delivered mother (Fig. 8) . 
On the eighth the woman’s face is re- 
placed by the forward tilted mask of a 
newborn baby (Fig. 9) . 

The first papal tiara has a child's 
face at its lower front exposure (Fig. 
2), while the other tiaras have nothing 
in common as to size, shape or decora- 
tive minutiae. It has been conjectured 
that the artist saw the existing similar- 
ity between the papal crown and the 
uterus, and wanted to illustrate the 
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functional changes in that female gen- 
erative organ. 

Even the innocently indifferent, and 
apparently, conventional lower design, 
which could be called a grotesque mask. 
bears the ear-marks of the sculptors 
surreptitious scheme to_ incorporate 
into his vicariously conceived tableaux 
a semblance of the simultaneous be. 
havior of the external female genitalia. 
The twisted cords which pass repeatedly 
in and out of the scroll work to end in 
carelessly draped irregular tassels, are 
not an insidious artistic introduction 
of the fallopian tubes and their fimbri- 
ated extremities. ‘They are similarly dis. 
played on the official escutcheon of the 
reigning pontiff, Pius x1. 

Two entirely different stories of the 
facts which prompted the artist to in- 
corporate some of the manifestations of 
parturition into these plastic relief 
panels have been put into circulation. 
The first, and least plausible one, tells 
of a pregnant princess of the house 
of Barberini who hoped that her child 
would be a boy. During this expectant 
period she vowed to endow that partic- 
ular ecclesiastical ornament financially 
if her ardent prayers would be answered 
by the realization of her wish. After 
an all-around satisfactory outcome, the 
contributed funds warranted a rela 
tively permanent record of that blessed 
event. So Bernini selected this means 
to express his gratitude to the donating 
benefactress. 

The other, and more popular, ver- 
sion embodies a more romantic thrill 
and is altogether more rational. It com 
tains more of the real aspects of lile, 
and tells of the youthful Bernini's te 
ciprocated love for an adolescent Bar- 


_ berini descendant of the opposite sex. 


Despite the young man’s plea for the 
hand of the princess, for whose existing 
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pregnancy he acknowledged personal 
responsibility, the girl's relatives in 
that proud Italian nobility rejected 
him because of his humble origin. Re- 
membering this rebuke, even after 
achieving the pinnacle of fame over all 
competitors among his national con- 
temporaries, he took advantage of a 
propitious opportunity to deride the 
arrogance of preferentially situated 
classes, who are still but ordinary mor- 
tals and born of woman in the regular 
age-honored manner. 

It is not within the purpose of this 
presentation to indulge in vague spec- 
ulation. Yet, this concrete legacy of the 
great Bernini to posterity depicts an 
extraordinary degree of alert resource- 
fulness. When his reputed standing as 
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a humorous poet is remembered, these 
plaques can be nothing else but a sculp- 
tured enigmatical comic poem of eight 
separately engraved stanzas, executed 
mainly for his own delectation. From 


whatever angle they might be judged, 


their importance in medical history can 
never rise above the low dignity of a 
mere curiosity. 
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A PRE-COLUMBIAN PERUVIAN TIBIA EXHIBITING 
SYPHILITIC (?) PERIOSTITIS 


WITH RECOGNIZABLE VARIETIES OF BONE MARROW CELLS 


By E. B. KRUMBHAAR, M.D., PH.D. 


PHILADELPHIA, PA. 


HE tibia that I wish to present 
is of interest both as an exam- 
ple of probable syphilis in a 
pre-Columbian Peruvian and 
also because of the extraordinary pres- 
ervation of tissue and blood cells by the 
natural means of dry heat. Such evi- 
dence, of course, has no connection 
with the vexed problem of the Euro- 
pean origin of syphilis, other than to 
combat the view that the disease could 
not have come from America on the 
grounds that it did not already exist 
there. Personally, I regard as most con- 
vincing the theory of the existence of 
syphilis in both continents as far back 
as prehistoric times. 

In such cases as this, the problems of 
the true age of the specimen and of the 
diagnosis of the lesion are of equal im- 
portance. 

In regard to the antiquity of the 
specimen, I am not qualified to do 
more than report the verdict of the 
archeological authorities of the Univer- 
sity of Pennsylvania Museum, where 
the bone is now deposited (No. 29-142- 
245). It was found in 1917 together 
with many other human remains by Dr. 
Max Uhle, a skilled archeologist, in a 
pre-Columbian cemetery in the Tacna- 
Arica district on the borders of Peru 
and Chile. Like all the others in this 
find, it was excavated from graves that 
from the character of the pottery and 
textiles contained in them could be as- 
signed to periods between goo and 1350 


A.D. While most of the bones could be 
assigned to the Tiahuanacan, Ataca- 
menian or Chinco-Atacamenian peri- 
ods, this was one of those which for rea- 
sons not ascertainable was designated as 
‘Precolumbian, Period uncertain.” It 
was unfortunately also the only bone 
found of this particular skeleton. The 
results of this exploration were in- 
cluded in Uhle’s “La Arqueologia di 
Arica y Tacna.' There can be no rea- 
sonable doubt that this bone is pre- 
Columbian in age. 

Turning to pathologic anatomy and 
histology, it will be seen that the tibia 
is remarkably well preserved, except 
for some slight weather erosions on the 
external surface of the head. It is of 
normal size (30.1 cm. long) for a short 
person, and in general is of normal 
shape, except for a slight bowing ar- 
tero-posteriorly with the convexity for- 
ward. On the posterior surface this 
amounts to less than 1 cm. more than 
normal. The most important lesion is 
an accentuation of the “sabre” effect 
by a distinct slightly roughened and 
finely pitted thickening of the anterior 
portion of the shaft, measuring 10 by 
5 cm. on its longitudinal and horizontal 
surfaces. While the surface is slightly 
less smooth than the normal adjacent 
bone, it shows none of the combination 
of erosion and bony overgrowth de 


scribed by Virchow as ‘“‘caries sicca.” A 


wedge-shaped section through the 
thickened area shows a thickening of 
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the solid periphery, 0.4 to 0.6 cm. in marrow spaces of the cortex. Though 
width, with the rest of the protuberance fibrous tissue, fat spaces and blood ves- 
occupied by spongy bone with large sels could not be distinguished, in a 


narrow spaces (1.€., a chronic osteo- 
periostitis). Ihe lumen of the shaft 
marrow is apparently undisturbed. His- 
tologic preparations (routine decalci- 
fication with chromic acid, paraffin 
technique, hematoxylin-eosin stain) 
show that the new bone is laid down in 
an orderly manner with a normal ar- 
rangement of Haversian canals and 
systems and concentric lamellae. ‘The 
covering periosteum, as is usual in old 
specimens, has disappeared. Sharpey’s 
fibers are not seen. No degenerations or 
signs of gumma are present. Attempts 
to demonstrate spirochetes and a valid 
Wassermann reaction were made, but, 
as anticipated, the results were nega- 
tive. 

The roentgen examination showed 
the swelling to be due to an increase 
both of spongy bone and of cortex. 
Though regarded as more generalized 
than usually seen in syphilis and with- 
out vertical striae, the diagnosis of 
syphilis was made as the most probable 
and partly by exclusion. Tibial roent- 
genograms diagnosed as syphilis in rec- 
ognized authoritative works? show shad- 
ows that are indistinguishable from the 
shadows made by this bone. 

While the lesion, then, is definitely 
a chronic osteoperiostitis, it cannot 
with certainty be attributed to syphilis. 
On the other hand, the probability of 
the lesion being syphilitic is so strong 
that if occurring with similar findings 
ina modern case, it would undoubtedly 
be recorded as syphilitic by most path- 
Ologists or clinicians. 

More dramatic than this added evi- 
dence for the existence of syphilis in 
the Americas before the time of Co- 
lumbus was the finding of microscopi- 
cally recognizable blood cells in the 


Fic. 1. PRE-COLUMBIAN PERUVIAN TIBIA EX- 
HIBITING SYPHILITIC (?) PERIOSTITIS. (U. OF P. 
MuseuM, No. 29-142-245.) 


dozen or more of the marrow spaces 
collections of from ten to a hundred 
well-preserved blood cells could be 
made out. Erythrocytes predominated, 
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slightly deformed, but discrete and tak- 
ing the eosin stain well. Mononuclear 
cells, with a homogeneous hematoxylin 


Fic. 2. BONE MARROW SHOWING TWO POLY- 

MORPHONUCLEAR LEUCOCYTES AND A NORMO- 

BLAST, A BIT OF BONE IS SHOWN IN THE UPPER 
RIGHT HAND CORNER. 


staining nucleus and transparent cyto- 
plasm were next in number, apparently 
both normoblasts and lymphocytes. A 
few definite polymorphonuclear leuco- 
cytes were found with basophilic trefoil 
or sausage-like nuclei and pale non- 
granular cytoplasm, much as one would 
find in a hematoxylin-eosin prepara- 
tion of a freshly fixed modern speci- 
men. One beautiful eosinophilic myelo- 
cyte was seen, with oval homogeneous 
basophilic nucleus and brilliant eosino- 
phil staining granules filling the cyto- 
plasm. Other larger cells with large oval 
basophilic nuclei were taken to be 
megakaryoblasts. A few crescentic or 
circular refractile structures were not 
identified. They may be low forms of 
vegetable life that had invaded the bone 
after burial. 

As far as I can learn, no similar cells 
have ever been found preserved in an- 
cient bones. Histologic studies made by 


Williams, Weber, Nestman, and Mi- 
chaelis* are chiefly concerned with the 
bony changes, though Williams states 


Fic. 3. MORE BONE MARROW CELLS. NOTE 
LARGE EOSINOPHILIC MYELOCYTE NEAR 
LEFT SIDE. 


that no nuclear stain was obtained in 
any of his cases and no cytological de- 
tail is observable in his illustrations. 
Why the University Museum bone 
should give such better results, it is im- 
possible to say. The bone appeared ex- 
ceptionally clean and in an excellent 
state of preservation; the interior 
showed microscopically none of the soil 
particles that Williams describes. As it 
had no artificial treatment from the 
time of its exhumation until the section 
was taken, it is a fine testimonial to the 
excellent fixative and preservative pow- 
ers of dry heat, such as is found in this 
part of South America, Egypt and else- 
where. Though it is difficult to under- 
stand how any natural conditions would 
bring about sufficiently quick desiccr 
tion of intraosseous soft tissues to pre 
serve cytological details, there is ample 
museum evidence that, for instance, sum 


_ ple inhumation of predynastic Egyptian 


corpses could give better gross preserve 
tion of tissues than did artificial mum 
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mification. Once the tissue had been 
“fixed,” it is easy to understand how it 
would then retain its minute details 
indefinitely. Ruffer,* who was especially 
interested in the histology of Egyptian 
mummies, found that the grosser micro- 
scopic details, such as the epidermis, 
fat, elastic tissue, muscle and nerve 
fibers, some blood vessels, lung and 
pleura, renal tubules and so on, could 
be identified in specimens 3000 to 
8000 years old. Only rarely were nuclei 
found to take a nuclear stain; but one 
illustration is given by him of nuclear 
masses staining with hematoxylin from 
the subcutaneous tissue of a body dried 
in the sand about 8000 B.c. In some of 
the oldest bodies where no preservative 
had been used, Ruffer believes that the 
dryness of the climate was the most 
powerful factor in preventing decom- 
position. Beautiful fine details of bone 
structure have been found in specimens 
as early as the dinosaurs. (Moodie) .° 

It seems, then, that better histologi- 
cal detail may be expected from an- 
cient sand-dried tissues (including 
bone marrow) than from mummified 
material or, of course, from modern 
bones that have been subjected to 


chemical treatment for preservation in 
museums. 


SUMMARY 


1, An undoubtedly pre-Columbian 
Peruvian tibia (University of Pennsyl- 
vania Museum, No. 29-142-245) exhib- 
Its a lesion of the shaft which to gross, 
microscopic and roentgenologic study 
presents the characteristics of syphilitic 
osteoperiostitis. It is recognized, how- 
ever, that this evidence does not abso- 
lutely exclude the possibility of some 
other condition being responsible. 

2. Routinely decalcified and stained 
MIcroscopic sections displayed not only 
excellent bony details, but easily recog- 


nizable bone marrow cells (erythro- 
cytes, normoblasts and lymphocytes, 
polymorphonuclear leucocytes, an 


# 
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Fic. 4. [THREE PHAGOCYTES IN A MARROW 
SPACE. NOTE THREE REFRACTILE BODIES, 
PROBABLY VEGETABLE SPORES THAT HAD 

ENTERED POSTMORTEM. 


eosinophilic myelocyte and probably a 
megakaryoblast) . 


CONCLUSION 


1. Simple inhumation in a dry hot 
climate may cause desiccation fixation 
before putrefaction occurs and may 
preserve cytological as well as histologic 
details for millennia. 

2. The bony evidence now accumu- 
lated makes it altogether probable that 
syphilis existed in North, Central and 
South America before the arrival of 
Columbus. This, of course, has no di- 
rect bearing on the vexed question of 
the transmission of syphilis to Europe 
by the sailors of Columbus. 
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SYPHILIS AND ‘THE CHARACTERS IN IBSEN’S DRAMAS 


By JOSEPH V. KLAUDER, M.D. 


PHILADELPHIA, PA. 


HE psychologic reaction of the 
patient to the diagnosis of 
syphilis constitutes one of 
many important phases of that 
extraordinary infection. Syphilis, like 
leprosy, has long been exploited in the 
public eye. The “ravages” of the dis- 
ease have been the, topic of consider- 
able propaganda in the control of ve- 
nereal disease, striking terror in the 
hearts of some, causing prudence in 
others, and affecting indifference to 
many who are in most need of the 
former. Like all propaganda against 
disease, much general good is accom- 
plished at the expense of creating an 
introspective neurosis among a certain 
number. 

By many persons, syphilis is_re- 
garded as a sinister malady—an incura- 
ble devastating disease, connoting 
moral laxity, afflicting only the liber- 
tine. The well-known medical dictum 
“once a syphilitic, always a syphilitic’’ 
has been accepted ex cathedra by many 
lay persons. 

In diagnosing syphilis, one fre- 
quently observes the gamut of human 
emotions. Considerable diplomacy is 
demanded of the physician in inform- 
ing the patient of the presence of 
syphilis, especially in dealing with ado- 
lescent patients with congenital syphi- 
lis. ‘The physician’s method of submit- 
ting to the patient the diagnosis of the 
disease from which the patient suffers 
is important in the art of practicing 
medicine. The experienced physician 


can appropriately quote Ibsen to the 


effect that if one robs the average per- 
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son of his illusions, one robs him of 
his happiness. At times the psychologic 
reaction to the diagnosis of syphilis is 
such that the patient never recovers 
from it, so that the prognosis from this 
aspect may be worse than the disease. 
Dr. Joseph Collins’ has admirably writ- 
ten of this phase of syphilis in a paper 
appropriately titled “Syphilitic Scars 
of the Spirit,’’ and Pearson,” a psychol- 
ogist, has well discussed it from the 
viewpoint of a psychologist. An addi- 
tional aspect of this phase of syphilis is 
the fear of it which constitutes syphilo- 
phobia. 

In the realm of literature Ibsen was 
concerned with the psychologic reac- 
tion of the patient to the diagnosis of 
syphilis, and in exploiting the dev- 
astating effects of the disease. Syphilis 
admirably fitted in with the gloomy 
and tragic endings of his dramas, with 
his dramatization of social evils, and 
with his exploitation of the adage that 
the “‘sins of the father are visited upon 
his progeny.” It is not surprising, there- 
fore, that syphilis as a hereditary dis 
ease is utilized in “Ghosts,” Ibsen’ 
most tragic drama, indeed, unsurpassed 
in the world’s literature for sheer tragic 
cruelty. 

In addition to Oswald Alving 1 
“Ghosts,” this paper is concerned with 
the case of Dr. Rank in “A Dolls 
House,” and with little Hedvig ™ 
“The Wild Duck.” 

As to Oswald Alving, from the drama 
one can compile the following as 
record. Oswald was born of a healthy 
mother and a syphilitic father in the 
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third year of his parents’ marriage. In 
the first year of this marriage his 
mother had either a miscarriage or a 
stillborn child. Some years after Os- 
wald’s birth Regina, his half-sister, was 
born and was free of syphilis. It is to 
be noted that this sequence is in ac- 
cordance with Kosowitz’s law. Oswald 
suffered with headaches when a child. 
At the age of seven he was sent away 
from home for his schooling. He be- 
came an artist, and had already made 
a reputation as such at the time he is 
introduced in the play. He lived among 
artists in Paris, was active, energetic 
and lived the happy, carefree life char- 
acteristic of his profession. Despite this, 
however, it is made clear in the play 
that Oswald was not exposed to syph- 
ilis. As a youth he was naive, gay, and 
of a happy temperament. The onset of 
his illness was at the age of twenty-five. 
He had severe headaches, pains in the 
back of his head, was unable to work, 
lost his energy, and had dizzy spells. 
Two years later he had an “attack,” the 
details of which are not stated. It was 
of short duration, incapacitated him, 
made him “helpless like an infant.” It 
disappeared without sequelae. 

Following this “attack” Owald con- 
sulted a Paris specialist. 


_It was just after I had been home last 
time and had got back to Paris. I began 
to feel the most violent pains in my head 
—mostly at the back, I think. It was as if 
a tight band of iron was pressing on me 
from my neck upwards. : 

At first I thought it was nothing but 
the headaches I always used to be so much 
troubled with while I was growing. 

But it wasn’t; I soon saw that. I couldn’t 
work any longer. I would try and start 
some big new picture; but it seemed as if 
all my faculties had forsaken me, as if all 
my strength were paralyzed. I couldn’t 
manage to collect my thoughts; my head 
seemed to swim—everything went round 


and round. It was a horrible feeling! At 
last I sent for a doctor—and from him I 
learned the truth. 

He was one of the best doctors there. 
He made me describe what I felt, and then 
he began to ask me a whole heap of ques- 
tions which seemed to me to have nothing 
to do with the matter. I couldn’t see what 
he was driving at... . 

At last he said: “You have had the 
canker of disease in you practically from 
your birth”—the actual word he used was 
“vermoulu.” 

I couldn’t understand, either—and I 
asked him for a clearer explanation. And 
then the old cynic said— (clenching his 
fist). Oh!— 

He said; “The sins of the fathers are 
visited on the children.” 

Yes, just imagine! Naturally I assured 
him that what he thought was impossible. 
But do you think he paid any heed to me? 
No, he persisted in his opinion; and it 
was only when I got out your letters and 
translated to him all the passages that 
referred to my father .. . 

Well, then of course he had to admit 
that he was on the wrong track; and then 
I learnt the truth—the incomprehensible 
truth! I ought to have had nothing to do 
with the joyous happy life I had lived with 
my comrades. It had been too much for 
my strength. So it was my own fault! 


With this background Oswald is in- 
troduced to the audience. After his 
consultation with the Paris physician 
he hurries home despondent and much 
fatigued, having made the two day trip 
from Paris without interruption. 

Mental symptoms and a change in 
Oswald’s character are skillfully de- 
picted by Ibsen. Oswald is emotion- 
ally unstable, arising from the depths 
of depression to the heights of mania. 
He is tormented with the thought that 
some day he will be fed with a spoon 
like a baby. 


I had one attack while I was abroad. 
It passed off quickly. But when I learnt 
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the condition I had been in, then this 
dreadful haunting fear took possession of 
me. 

Yes, it is indescribably horrible, you 
know. If only it had been an ordinary 
mortal disease. ...I am not so much 
afraid of dying; though, of course, I 
should like to live as long as I can. 

But this is so appallingly horrible. To 
become like a helpless child again—to 
have to be fed, to have to be. . . . Oh, 
it’s unspeakable! 

No, never; that is just what I won’t 
endure! I dare not think what it would 
mean to linger on like that for years—to 
get old and grey like that. And you might 
die before I did. Because it doesn’t neces- 
sarily have a fatal end quickly, the doctor 
said. He called it a kind of softening of 
the brain—or something of that sort. 


He accepts in a child-like way, al- 
though he is twenty-seven years of age 
and has lived among artists in Paris, 
proof that he has not inherited disease 
from the letters of his mother extolling 
his father’s life. He then becomes self- 
accusatory and places the guilt upon 
himself despite his consciousness of in- 
nocence. He attributes it to physical 
excesses. 

A “conduct slump” is evidenced in 
his behavior with Regina, and his lib- 
eral drinking of alcohol which is not 
his custom. 

Impairment of judgment is evi- 
denced in his belief that Regina be- 
cause she is filled ‘‘with the joy of life,” 
and is light hearted will give him the 
morphine tablets, at the time of the 


dreaded next attack. After Regina has 


left his home he then believes that his 
own mother will play the réle of mur- 
deress by giving him the morphine 


tablets. By skillful technique Ibsen pre- 


pares the audience for the second “at- 


tack” which occurs as a climax ending 


the series of appalling events which the 
chief and tragic sufferer in the drama, 


Mrs. Alving, is compelled to exper 
ence. 

At the close of the drama, Oswald, 
sitting motionless in the armchair, sud. 
denly says: ‘“‘Mother give me the sun,” 
He seems to shrink up in the chair; al] 
his muscles relax; his face loses its ex. 
pression, and his eyes stare stupidly as 
he repeats in an expressionless voice, 
“The sun—the sun.” 

Variable opinions have been ex. 
pressed in a psychopathologic study of 
Oswald's case, the significance of his 
apparent meaningless words, “Mother, 
give me the sun,” and the manner in 
which the actor should play the rile. 

Does Oswald’s symptom complex rep- 
resent Ibsen’s fancied ideas of heredi- 
tary syphilis? Did he wish to portray 
the picture of juvenile paresis? Is Os 
wald’s request for the sun symbolic of 
the ‘‘joy of life’? Or, do the words in- 
dicate that Oswald has suddenly be- 
come idiotic? An interesting interpre- 
tation of Oswald’s final words: “Mother 
give me the sun” is given by Aronsohn’ 
who believes that Ibsen depicted Os 
wald as having a stroke. Through ir- 
volvement of the speech center he cor 
fuses the word sun for the tablets. He 
knows that the dreaded second attack 
has arrived and keeps repeating his re 
quest for ‘‘the sun—the sun,” meaning 
the tablets. In accordance with this in- 
terpretation Aronsohn believes that 
Ibsen with proper technique preceded 
Oswald’s stroke with physical fatigue, 
exertion, mental stress and strain. 

What was the nature of Oswald's at 
tack? Apparently it was a convulsive 
seizure, characteristic of juvenile pare 
sis. The Paris physician told him that 
when it. recurred it would make him 
an invalid for some years. In Oswald's 
mind as “helpless as an infant” (8 
wissermassen wie ein Wickelkind’). 
Aronsohn’s interpretation is log! 
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However, as Weigand‘ appropriately 
comments, even if Ibsen had been 
aware that Oswald’s collapse warranted 
such a construction Ibsen must have 
realized the utter impossibility of con- 
veying it to the general reader, or to 
any lay audience. 

Ibsen started to write “Ghosts” to- 
ward the end of 1880. It was first pub- 
lished in December, 1881, and first ap- 
peared on the stage in 1883.° 

Although the possible relation of 
syphilis and general paresis was ex- 
pressed by Esmarch and Jessen in 
1857,° paresis in congenital syphilitics 
remained unrecognized until Clous- 
ton’s’ report in 1877. The case he de- 
scribed concerned a boy aged sixteen 
who was very facile; mental deteriora- 
tion gradually appeared. There were 
no delusions of grandeur. Following a 
convulsive attack he became paralyzed, 
speechless and devoid of mind. 

It is interesting to note that Clous- 
ton’s case somewhat resembled that of 
Oswald. It was the only case of juvenile 
paresis recorded in the literature at the 
time Ibsen wrote “‘Ghosts.’’ The second 
report of juvenile paresis was that of 
Turnbull in 1881.8 

There is ample evidence in the 
drama that Ibsen intended to portray 
congenital syphilis, in all probability 
paresis. Oswald’s case, however, is not a 
typical picture of juvenile paresis. 
From the study of Klauder and Solo- 
mon,” more especially the recent de- 
tailed analysis by Menninger™ of 610 
cases of juvenile paresis reported in the 
literature, the usual age of onset of the 
disease is between nine and eighteen 
years. The disease may, however, ap- 
pear at a later age. There were 25, cases 
in Menninger’s series in which the on- 
set was after the twenty-fifth year. In 
Wile and Hand’s" series the oldest pa- 
tient was thirty-one. 


The juvenile paretic may develop in 
a perfectly normal way until the symp- 
toms of paresis gradually appear, or 
what is more usual, the patient is in- 
ferior from infancy, both physically 
and mentally. 

The initial symptoms may be mental 
or physical. ‘The earliest mental changes 
are referable to changes in the char- 
acter and intelligence of the child; if 
he is already feeble-minded, he becomes 
more mentally deficient. If the child 
has shown a fair intelligence, there is 
added a strange and unusual behavior, 
a progressive dementia. Many of the 


early psychic disturbances characteris- 


tic of adult paresis are absent in the 
juvenile paretic. symptomatology 
in patients at the adolescent age may 
approach that found in adults. 

There is considerably less distinction 
of clinical types in the juvenile paretic 
than in adult paresis. However, the agi- 
tated type may be seen in which there 
occur outbursts of excitement, or the 
child shows senseless crying, does not 
remain in bed, throws himself about, 
grasps at imaginary objects. Essentially 
the type of juvenile paretic is the simple 
demented. Regardless of the age of on- 
set, all cases tend to assume a common 
clinical picture of simple, extreme de- 
mentia. At the time one sees most of 
the cases they present the clinical pic- 
ture of imbecility, which in a way cor- 
responds to the third stage of the adult 
paretic with the somatic and spinal 
fluid picture of paresis. 

Convulsive seizures are very fre- 
quent in the course of juvenile paresis, 
and may be the initial symptom. In one 
type the attack is epileptic in character, 
and may be repeated day after day 
without any apparent after effect. In a 
second type consciousness returns 
slowly after the epileptic seizure, there 
is temporary paralysis, duiling of con- 
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sciousness, and considerable impair- 
ment of all functions. The third type is 
characterized by a Jacksonian-like focal 
involvement of a group of muscles. 
The fourth type is represented by a 
syndrome equivalent to an epileptic 
seizure, consisting of migrainous at- 
tacks, dizziness, sudden weakness or 
fainting, speech disturbance, clouding 
of consciousness. 

In contrast to the adult paretic the 
juvenile cases show more cranial nerve 
involvement, i.e., optic atrophy, oculo- 
motor palsy, facial paralysis, speech 
impairment and dysphagia, more ex- 
tensive pupillary changes, complete 
fixation is more frequent than Argyll- 
Robertson pupils. Focal signs are more 
frequent such as hemiplegias, Jackso- 
nian attacks, and occasionally cerebellar 
signs. Paralysis, as monoplegia, hemi- 
plegia or tetraplegia, occurred in 20 
per cent of the cases reviewed by Men- 
ninger.”® In many of these cases hemi- 
plegia was transitory. | 

In the light of what is now known of 
juvenile paresis, Oswald’s case of the 
disease—an “attack” as an early symp- 
tom, inability to work, character signs, 


eventuating in a state “‘as helpless as an | 


infant” to be “fed with a spoon like a 
baby,” is a remarkable description of 
juvenile paresis when one considers it 
was written by a lay person in 1880. 
The final scene in which Oswald 
slumps in his chair asking his mother 
for the sun fits in well with the fourth 
type of convulsive seizure, mentioned in 
the foregoing, in which there occurs 
sudden fainting, disturbance in speech, 
and sudden dulling of consciousness. 
It is difficult to correlate Ibsen’s por- 
trayal of juvenile paresis with what was 
known of the disease in 1880. It is pos- 
sible that more was known, at that time, 
of juvenile paresis than is suggested by 
the report of only one case in the liter- 


ature.* Again Ibsen with the intuition 
of a poet may have made a good guess 
at the symptoms of juvenile paresis, It 
is unlikely, however, that Oswald’s 
symptoms represented Ibsen’s fancied 
ideas of the possible outcome of congen- 
ital syphilis, and unlikely that Oswald 
asking his mother for the sun was with- 
out significance. Ibsen was too accom- 
plished a master of technique and was 
generally too accurate an observer to 
justify this interpretation. 

The cases of Dr. Rank in “A Doll's 
House,” and of little Hedvig in “The 
Wild Duck” require little comment. 

Dr. Rank is represented as having 
tabes, the infection having been ac- 
quired. 


NoraA.—His father was a horrible man 
who committed all sorts of excesses; and 
that is why his son was sickly from 
childhood, do you understand? 

Dr. Ranx.—With death stalking beside 
me?—To have to pay this penalty for 
another man’s sin! Is there any justice 
in that? And in every single family, in 
one way or another, some such inexo 
rable retribution is being exacted. ... 

Nora.—Rubbish! Do talk of something 
cheerful. 

Dr. Ranx.—Oh, it’s a mere laughing mat- 
ter, the whole thing. My poor innocent 
spine has to suffer for my father’s youth- 
ful amusements. 


Congenital tabes at Dr. Ranks age 
and his conclusion that he has only a 
few weeks to live, cannot be reconciled 
with medical knowledge of the disease. 

Dr. Rank is depicted as a hero, who 


* Other instances of remarkable descrip 
tions of pathologic processes by non-medical 
authors at a time when medical knowledge 
of such processés was in a formative stage 
are recorded in Collins’ volume “The Doc 


‘tor Looks at Literature,” N. Y., Doran. I 


especially refer to the writings of Dostoiev- 
sky as discussed by Dr. Collins. 
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in stoic resignation suffers his invalid- 
ism. He isolates himself in order to die 
like a wounded deer in loneliness. 

“A Doll’s House,” probably the most 
famous of all Ibsen’s works, was writ- 
ten in 1879. Hereditary syphilis, of 
course, was already known; paresis and 
tabes were regarded at this period as 
caused by excesses of all sorts. 

As to Hedvig Ekdal, “‘gay and care- 
less and chirping like a little bird, she 
flutters onward into a life of endless 
night.” Ibsen keeps the audience guess- 
ing as to her true parentage. It is plau- 
sible to infer that she is Werle’s child, 
and that she has congenital syphilis. 
The cause of her impending blindness 
could be optic atrophy as part of juve- 
nile tabes, or optic atrophy secondary 
to retinochorioiditis. 

In contrast to his wealth of knowl- 
edge of human nature, Ibsen was taci- 
turn, morose, and made few friends. 
His reading was singularly limited, and 
was mostly poetry. He had the reputa- 
tion of being an author of the first rank, 
who worked without a library. 


In Rome Ibsen had his favorite table 


at a cafe and he would sit obliquely fac- 
ing a mirror in which, half hidden by a 
newspaper and by the glitter of his gold 
spectacles, he could command a sight of 
the whole restaurant, and especially of 
the door into the street. Every one who 
entered, every couple that conversed, 
every movement of the scene, gave some- 
thing to those untiring eyes. The news- 
paper and the cafe mirror—these were 
the books which, for the future, Ibsen was 
almost exclusively to study; and out of the 
gestures of a pair of friends at a table, 
out of a paragraph in a newspaper, even 
out of the terms of an advertisement, he 
could build up a drama. Incessant ob- 


servation of real life, incessant capture of: 


unaffected, unconsidered phrases, actual 
living experience leaping in his hands 
like a captive wild animal, this was now 
the substance from which all Ibsen’s 
dreams and dramas were woven. [Gosse.*] 


In ironical contrast to Oswald asking 
his mother for the sun; Ibsen as a re- 
sult of a stroke spent the last few years 
of his life incapacitated. He frequently 
looked through the window at the 
gloomy Norwegian weather muttering 
“No sun, no sun.” 
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ANCIENT CHINESE MEDICINE* 


By ROBERT CHARR, M.D. 
PHILADELPHIA, PA. 


HE history of Chinese medi- 
cine is as old as that of China, 
and its beginning is lost amid 
the mists of remote antiquity. 
The ancestors of the Chinese who in- 
habited central Asia had a fair degree 


of civilization as early as the eighth. 


millenium B.c.* With the passing of the 
last glacial period the atmosphere be- 
came dry and the inland seas dwindled 
to mere salty lakes. Soil once productive 


refused to yield sufficient food for the \ 


people. Such desiccation forced the in- 
habitants to emigrate. Some went 
southwest into Mesopotamia, and oth- 
ers moved southeast reaching the val- 
leys of the Yellow River. As they grew 
both in number and power these emi- 
grants saw the necessity of law and 
order. ‘Thus Fohi? became the first em- 
peror of the Chinese. About the time 
he was succeeded by Chinnong, there 
appeared a husbandman named Shen 
Nung. It was some twenty-six hundred 
years before the present era. Like 
Mithridates, Shen Nung was fond of 
experimenting with poisonous herbs, 
himself tasting several kinds daily. ‘The 
“Pen Tsao” or “Great Herbal” was the 
record of the therapeutic values of dif- 
ferent drugs as noted in his experi- 
ments. This is considered the earliest 
Chinese medical work.? 

The next ruler was Whang Ti, the 
celebrated Yellow Emperor. He _ be- 


lieved that no nation could prosper 


under plural leaderships and no prince 


* Read at the Section on Medical History, 


ber 11, 1933. 
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should tolerate antagonistic elements 
among his own subjects. Guided by 
such prescience he waged war against 
the misled rebels. Having restored law 
and order to his empire, he devoted 
himself to the improvement of internal 
administration. He divided the empire 
into ten well-governed provinces, re- 
formed the calendar and standardized 
the weights and measutes, promoted 
commerce, constructed roads and built 
ships to navigate the rivers and the seas. 
Not yet satisfied with his already nv- 
merous achievements of far-reaching 
benevolence, and further inspired by 
the gratitude expressed by his people, 
this worthy emperor undertook the task 
of improving the health of his subjects. 
Assisted by his servant, Chi Pe, he 
wrote Neiching” or “The Canon 
of Medicine’* on bamboo strips in 
words of tadpole style. This work was 
later put into book form in the Han 
dynasty (206 B.c.). Upon it is built 
much of the Chinese medical literature. 
The respect paid to the “Canon of 
Medicine” was similar to that showed 
to the teachings of Hippocrates and 
Galen by the medical profession of me- 
dieval Europe. The most noteworthy 
discourse in this work is on the circula- 
tion of the blood.® It is stated that: 


The blood is under the jurisdiction of 
the heart. There are twelve vessels which 
are deeply imbedded between the muscles 
and are visible. Those which are on the - 


_surface and visible are veins. The 


College of Physicians, Philadelphia, Decem- 
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effects of the wind and rain enter the sys- condition is serious. In bleeding, if the 
tem through the skin, and are carried to pulse is slow and full, there is no dan- 
the capillaries. When the capillaries are ger. But if it is rapid and thready, the 
full, the blood is carried to the veins and gy tIlo0k is grave. Some of these Chinese 
then the arteries. The blood current flows views reached Europe in the eighteenth 
continuously in a circle and never stops. century through the writings of Mich- 
Dissection on the human cadaver was ael Boym, a Jesuit missionary,*® and 
practiced as early as 2697 B.c.* In 1122 Andreas Cleyer, a physician-botanist.’ 

s.c. Yin Chow dissected a heart to as- Sir John Floyer made elaborate de- 

certain the supposed presence of seven scriptions of the Chinese pulse exam- 

apertures. In 206 B.c. Wang Mang ination in his well-known work, “Phy- 
killed his enemy and dissected his arm.  sician’s Pulse-watch.’’® 

Executions were performed by a slow Massage had its inception in ancient 

slicing process and anatomical drawings China. Its practice consisted of padding, 

of the different organs were made by kneading and pinching the muscles, 

artists and medical officers. and it was used in treating muscular fa- © 
In the sixth century B.c. Pien Chiao _tigue, arthritis, nervousness, insomnia, 

originated Chinese pulse lore. Feeling headache and other conditions. Mas- 

1 of the pulse plays an important role in sage was introduced to Europe in the 

| arriving at a diagnosis and prognosis in eighteenth century by the Jesuit mis- 
Chinese medicine. ‘The pulse is exam- sionaries who learned the method in 

| ined at both wrists and the procedure is China. 

| a most complicated one. Before com- § Moxa has been known to the Chinese 

, mencing to feel the pulse the physician for centuries. Artemisia moxa or mug- 

3 should be in a state of perfect calmness, wort is rolled into little cones and 
and should begin only when his breath- placed on certain points of the body 
ing is in absolute order. One inspira- and ignited. It produces an effect simi- 

tion and one expiration form a cycle lar to a mustard plaster. 

of respiration. There are four beats of | Acupuncture is another method that 
the pulse to each cycle of respiration. has been known to the Chinese from : 
The character of the pulse may vary in time immemorial. It consists of punc- i 
different diseases. It may be superficial turing certain points on the body to : 
and flowing like a piece of wood float- relieve pain. Copper models with 367 i" 
ing in water; it may be deep and full such points were used for teaching pur- p 
like a rock thrown into a well. In apo- poses. A Dutch surgeon, Ten Rhyn,? ‘ 
plexy the pulse should be superficial introduced this method to Europe in a 
and four beats to a cycle of respiration. the seventeenth century. Sir James 
If deep and full with six beats to a cycle Cantlie, in recent times dean of the i 
of respiration there is danger. In ty- medical college of Hongkong Univer- ‘4 
Phoid fever there is no need for anxiety sity, tried it for sprain and chronic 
if the pulse is superficial, full and flow- rheumatoid arthritis with favorable re- 
ing. But if it is thready and soft the sults. The late Dr. Hobart Amory Hare 
outlook is grave. In cholera if the pulse advocated it in treating lumbago and 


is irregular, the genitalia shriveled and sciatica, using sterilized darning nee- 
the tongue curled, recovery is improb- 
able. In fever the pulse should be A tube-like leaf of Allium fistulosum of 
quick and overflowing; if thready the was used as a urethral catheter by Sun 
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Su Mo in the seventh century a.p. A 
quill covered with a piece of pig’s blad- 
der was used by another physician. 

Sensible rules in midwifery” were 
known to the ancient Chinese. Rich 
food was considered an improper diet 
for an expectant mother. Simple and 
well-regulated exercise was advocated 
as a part of antepartum care. Any pre- 
cocious interference in labor was re- 
peatedly warned against. 

The first Chinese physician to record 
his personal observations of his patients 
was Tsang Kung, who lived in 170 B.c. 
Clinical records on 25 patients were 
made. The diseases enumerated were 
tumor of the stomach, varieties of indi- 
gestion, infections of the bladder and 
kidneys, retention of urine, intestinal 
.parasites, hemoptysis, rheumatism and 
paralysis. This ancient clinician mod- 
estly admitted that his ability in de- 
termining the outlook of different cases 
was far from accurate, and his treat- 
ments were of no benefit in many in- 
stances. 

The next physician who recorded his 
clinical observations was Chang Chung 
King,” the Mayor of Changsha in 195 
A.D. He studied diseases from the clin- 
ical point of view, noting the various 
manifestations of diseases and the reac- 
tions of the patients to the drugs ad- 
ministered. His treatise on typhoid 
fever* was recognized as a masterly 
work, and it was the first written pres- 
entation of this kind. In ten years two- 
thirds of the population of his town 
died of this disease. ‘The severity of one 
epidemic was so marked that he de- 
cided to devote his time and energy to 
the study of this affliction. He advo- 
cated using cold baths in high fever. 
Drastic purgation, no matter how se- 


*'Whether the author described typhoid. 


fever as a disease separate from typhus fever 
is a question of considerable dispute. 
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vere the constipation, was prohibited, 
Instead he advised an enema, using 
pig’s bile. ‘This enema was prepared a 
follows: “Secure a large pig’s gall. Mix 
the bile with a small amount of vine. 
gar. Take a bamboo tube three to four 
inches long, and insert half of its length 
into the bowel and then slowly pour in 
the mixture.” 

Anesthesia was used by a Chinese 
surgeon, Hua Tu, who lived in the sec. 
ond century A.p."* Prior to any surgical 
operation this surgeon would adminis 
ter to the patient a mixture called “Ma 
Fu Shan,” which was said to be Canabis 
indica. When complete unconsciou- 
ness was established, such operations as 
venesection, acupuncture, and laparot- 
omy were performed. He advocated 
moderation in all things and systematic 
exercise as the way to health.” To his 
pupil, Wu Pu, he said: 


I have an art called Frolics of the Five 
Animals, namely, a tiger, a stag, a bear, a 
monkey, and a bird. By this art illness can 
be cured and health restored. Whenever 
you feel unwell, stand up and imitate the 
movements of one of these animals; when 
you feel more comfortable and in perspita- 
tion, put rice powder over your body, and 
you will feel quite nimble and have a 
good appetite. 


Smallpox was brought to China by 
the Huns* in 49 a.p. This disease was 
described by a Taoist, Keh Hung, in 
his “Golden Book of Emergency’ 2 
the third century A.p. Preventive meas 
ures against smallpox were practiced a 
early as the eleventh century” during 
the reign of the Sung Dynasty. The 


* Huns were warlike nomads of Mongolian 
descent, some of whom invaded Europe 
the fourth century a.p., occupying territory 
along the Danube. Others of these same 
tribes moved southwards into China proper 
in the sixth century a.p., bringing with them 
the malady, smallpox. | 
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most popular method was to grind “Pen Tsao Kang Muh” or the 
about twenty scabs taken froma patient “Synopsis of Ancient Herbal” by Li 
into a fine powder, which was then Shi-chen,” consisting of fifty-two books, 
sprinkled on a piece of cotton rolled appeared in the same dynasty. This 
into the shape of a date stone. A string work is regarded as the most compre- 
was tied to the middle of it and the plug hensive Chinese materia medica. In ad- 
was gently introduced into the nostril dition to the descriptions of different 
of the child. This plug was allowed to drugs and their therapeutic values, it 
remain in the nose for six hours, and _ contains a treatise on ‘““The Art of Ac- 
then removed by gently pulling on the quiring a Long and Healthy Life.” 
string. Other methods were blowing a Four main points are emphasized in 
scab or two directly into the nostrils this treatise, viz.: First, regulate the af- 
through a silver tube with a curved tip, fections of the heart. Second, be mod- 
wearing the undergarment of a con- erate in the use of food and drink. 
valescent patient, and oral administra- ‘Third, perform the day’s work accord- 
tion of pulverized white fleas caught ing to plan and system. Fourth, rest and ~ 
from a cow afflicted with cowpox. sleep according to certain definite rules. 
During the reign of Shun Yu (1241- Regarding the use of wine, the author 
53 AD.) of the Sung Dynasty, “Hsi expresses himself as follows:*® 
Yuan Lu” or “Instructions to Cor- 
oners’’* appeared. It was compiled by a 
Commissioner of Justice named Sung 


Boe 


& > 


Wine, when it is partaken of in mod- 
eration, will bring cheer and joy to de- 


jected spirits, revive the emotions, and 
Tzu, giving minute directions for the restore to the blood and the pulse their 


examination of a corpse before or after tural animation. Nothing seems more 
burial for differentiation of real from  .hameful and more unworthy of rational 
counterfeit wounds, for detecting the beings thana joint argument during some 
signs of strangulation, for drowning festive occasion as to who can drink the 
and for suicide. He elucidated the greatest number of bumpers and who can 
method for the blood dropping test for soonest empty his cup. When I entertain 
proving kinship, elaborated instruc- my friends, I invite them to partake of 
tions for resuscitation, and stated the Ome or two cups to put them in good 
antidotes for poisoning by croton oil, humor; but stop at that point without. 


aconite, calomel, gold, mercury, mush- further urging, lest from the violence of 
rooms, food, and asphyxiation. too much wine, their health might suffer 


In the latter part of the Ming Dy- — iy 
hasty (1367-1644 A.D.) mercury was The medical profession during the 
used extensively in treating syphilis. Ming Dynasty had a code of ethics 
Syphilis was unknown to the Chinese which reads as follows: 

until the middle of the sixteenth cen- 

tury when Portuguese merchants Do not make es delay, when ‘ 
brought the mala dy to Canton. From called to see a patient, be he poor or rich. i 
Canton the disease spread to the north- Give the required medicine whether you ' 
em states of China, where it is known 


as the “C - to recompense you for your kindness. Do | i 
anton sore.” In case of mer- jot see a girl, a widow, or a nun without ; 


curial poisoning during the course Of the presence of another person. In the 
treatment, the roots of China smilax case of private disease, examine carefully, 
were used as an antidote. and never speak of it even to your wife. 
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When you are called upon to see some 
person’s mistress, treat her as one from a 
good family. Leave her as soon as your 
duty is done, and do not call again unless 
sent for. Do not use any substitutes for 
precious ingredients, such as pearl or 
amber, entrusted to you in preparing the 
medicine. . . . Do not leave your office 
during office hours to join a picnic, excur- 
sions, or drinking parties. Attend to your 
patients in person. Write your prescrip- 
tions clearly and carefully. 


At this point let us consider briefly 
what influence religion had upon Chi- 
nese medicine. The three outstanding 
religions of China are ‘Taoism, Confu- 
cianism and Buddhism. According to 
the legends, the founder of ‘Taoism, 
Laou-tsze, who lived during the reign 
of Emperor Ting in the sixth century 
B.C.,’* was a marvelous being. For forty 
years he was concealed in the womb, 
and as soon as he was born, he mounted 
in the air, like St. Francis of Assisi and 
Ignatius Loyola, and, pointing with his 
left hand to heaven and with his right 
hand to earth, he said: “In heaven 
above and on earth beneath Tao alone 
is worthy of honor.” The “Tao Te 
Ching” or the “Canon of Reason and 
Virtue,” is the embodiment of his 
philosophy and teachings. In it are to 
be found the outpourings of a misan- 
thrope who advocated an ascetic seclu- 
sion from the cares and turmoils of the 
world. | 

After the death of Lao-tsze, his dis- 
ciples rejected the deeper musings of 
his philosophy and the doctrine of self- 
emptiness and began to supplement 
them by making them a means to the 
attainment of everlasting life. Gradu- 
ally, mysticism, magic and alchemy 
began to rule the minds of these vision- 
ary philosophers, and their thoughts 
were directed to obtaining an elixir of 
immortality. Like the European al- 


Stitution, the Taoists held, is renewed 
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chemists of the Middle Ages, these men 
diligently experimented with herbs anj | 
minerals hoping to find the elixir of 
life. During the Tang Dynasty (6:6 
906 A.D.) this mania for eternal lif 
reached its climax and seems to haye 
been as acute and general as the Cali. 
fornia gold rush among the pioneers of 
this country. From the Emperor down 
the people devoted their lives to seek | 
ing an escape from death. Of twenty. 
two rulers of the Tang Dynasty, seven 
died from the effect of some elixir, 
However, Chinese medicine owes much 
of its knowledge of minerals, such a 
sulphur, arsenic, iron, copper, lead, 
zinc and mercury, in medicine to thes 
mad investigators. During this period 
over 360 new drugs were added to the 
ancient materia medica. 

Another product of Taoism is the art 
of deep breathing.”* The human cor 


every twenty-four hours, during which 
time a man makes 13,000 expirations, 
and with each expiration the constitu- 
tion is drained. The Taoists taught that 
man, while breathing, inhales the celes 
tial breath of heaven and earth, and 
this, entering into the recesses of his 
body, not only prevents the constitv-: 
tion from wasting, but adds to it the 
pure elements of earth, water, fire and 
air of which the body is composed. 
With such a view in mind, quiet and 
deep breathing was advocated by the — 
Taoists. A goose feather should be 
hung in front of the nose of the exer 
ciser and he should aim not to stir the 
feather during the expiration. He 
should count mentally his heart beats 
120 times before exhalation. When am 
aged person arrived at the stage where 
he could count 1000 heart beats before 
exhaling, he would be transformed into 
a young man, each day adding to the 
fuller realization of his forgotten 
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The teachings of Confucius empha- 
sized certain features of correct per- 
sonal hygiene. It was observed that fre- 
quently diseases entered the body 
through the mouth, and so improperly 
cooked food, and meat and wine dis- 
played in the market were condemned. 
Confucius warned that a person who 
was irregular in sleep, intemperate in 
eating, and immoderate in work would 
soon die. According to the Confucian 
system, a woman’s life is divided into 
periods of multiples of seven, and a 
man’s into periods of multiples of eight. 
Thus an infant girl cuts her teeth at 
seven months, and changes them at 
seven years; at fourteen she arrives at 
puberty, and at seventy she should be 
prepared to die. A boy, on the other 
hand, cuts his teeth at eight months, 
changes them at eight years, arrives at 
puberty at sixteen, and has exhausted 
life by the age of eighty. Fifteen, there- 
fore, is a marriageable age for a woman, 
and twenty for a man. This age relation 
between man and wife was considered 
the best. An extreme disparity between 
the ages of the husband and the wife 
was discouraged. Confucius would have 


voiced his disapproval of Mr. Casau- 


bon’s courting Miss Brooke in George 
Eliot's “Middlemarch.” Confucius said 
that an old man marrying a young girl 
is like a decayed willow tree producing 
buds, and cannot but end in disaster. It 
is, however, one degree better than an 
old woman marrying a young husband, 
which is like a decayed willow tree pro- 
ducing blossoms, and is in every way 
detestable. 


Buddhism was introduced into 


China from India in 68 a.p. by the 
order of Emperor Ming. The Buddhists 
taught that humanity suffered from 
two kinds of afflictions, physical and 
mental. Buddha once said to a Chinese 
physician, “You go and heal his physi- 


cal ailments, for which purpose the 
drugs in the Pien Chio will suffice. 
Later I shall come and heal his mind 
for which only my remedies will effect 
a cure.” Such teachings changed the 
philosophy of Chinese medicine, and a 
heretofore unknown form of treating 
the sick, namely psychotherapy, was in- 
troduced to Chinese medicine. 

Such in brief is the compendium of 
a few interesting features of Chinese 
medicine of the old school, as it existed 
from the dawn of civilization until the 
advent of Western medicine in the 
early part of the last century. The 
Chinese collected a variety of facts con- 
cerning the causes and manifestations 
of various diseases, and tried many 
drugs in the treatment of different ail- 
ments. One may say that the circulation 
of the blood, the various characteristics 
of the pulse in diseases, anesthesia, mas- 
sage, hydrotherapy, acupuncture, the 
use of the catheter and inoculation, not 
to mention the immense collection of 
drugs and literature describing various 
diseases and their treatments, were 
known to the ancient Chinese physi- 
cians. Nevertheless, Chinese medicine 
is usually regarded as nothing more 
than a collection of unsavory decoctions 
of disgusting substances, and all sorts 
of magic and exorcisms created by the 
minds of superstitious charlatans. How- 
ever, some of the secrets of the Chinese 
doctor are of real value and worthy of 
consideration. Doctor Wills,” an Eng- 
lish physician, in China personally ob- 
served Chinese doctors of the old school 
who never in their lives saw a clinical 
thermometer or a stethoscope, correctly 
diagnosing an empyema and myocar- 
dial degeneration, successfully treating 
a case of splenic enlargement with as- 
cending doses of arsenic, prolonging 
the life of a tuberculous patient with a 
graduated exercise, and curing seven 
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far-advanced cases of anthrax with 
poultices made of four herbs, namely 


verbena, 


sorrel, Carpesium abrota- 


noides, and rhubarb. 


Due to ignorance of anatomy, physi- 


ology and pathology, Chinese medicine 
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its contribution to the altar of Aesy, 
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Charles Burr for their criticisms and interey 
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MEDICAL LORE IN SHAKESPEARE* 


By E. M. WATSON, M.D., F.R.C.P. (EDIN.) | 
LONDON, CANADA 


URING the delivery of the 
annual oration before the 
Medical Society of London, 
on May 1, 1916, Sir St. 

Clair Thomson said: “If any of us to- 

day had to name the one author which 

every medical man should deeply study 
with diligence and delight, surely it 
would be the greatest of our great Eng- 
lishmen, who died 300 years ago, Wil- 
liam Shakespeare.” 

This commendation certainly is de- 
serving of the earnest consideration of 
every student of medicine. It is true, 


however, that to read Shakespeare with 


a purpose is not an easy task for one is 
apt to become so engrossed in the plot 
and charmed with the elegance of ex- 
pression and with the beauty of the 
poetry, as to be oblivious of one’s quest; 
yet there is a wealth of medical lore in 
the works of Shakespeare for anyone 
who cares to seek it. 

The extraordinary depth of knowl- 
edge which was the possession of this 
myriad-‘minded man” is remarkable. 
Books and papers have been written to 
show that he must have been a soldier, 
a sailor, a lawyer, an astronomer, a di- 
vine, a printer, a courtier, a traveller, a 
sportsman, an angler, a bird fancier 
and a gardener as well as a poet, actor 
and playwright. It may be claimed with 
equal certainty that he had been a stu- 
ent of medicine but there is no histori- 
to that he ever was 

rested in the stu ici 

kenionally, dy of medicine pro- 


Although it was customary for Eliza- 


bethan dramatists and authors to intro- 
duce physicians and medical topics into 
their creations, one critic, writing on 
the subject of Shakespeare’s medical 
knowledge, states that it would be difhi- 
cult to point to any great author, not a 
physician himself, in whose works the 
healing art is referred to more fre- 
quently and more respectfully than in 
those of Shakespeare; and he adds that 
Shakespeare seldom, if ever, issued a 
remark without grounds for it. 

While the works of Shakespeare con- 
tain numerous references of a medical 
nature, opinion “is divided regarding 
what may have been the master’s actual 
knowledge of medicine. It has been 
said of Shakespeare that as regards 
some branches of medical learning, he 
showed a knowledge far in advance of 
members of the profession in his time. 
On the other hand, it has been main- 
tained that he knew no more than any 
old woman of the period could have 
told him. Perhaps the truth lies some- 
where between these two assertions. 
Although there is no evidence to prove 
that the bard possessed scientific knowl- 
edge which only later generations could 
have claimed, a careful perusal of his 
literary achievements indicates that this 
great author must have had a deeper 
insight into biological and medical phe- 
nomena than one would expect to be 
displayed by a layman, even of his day, 
when, it is said, medical knowledge was 
much more widely diffused than it is at 
present. 

To expound all the medical refer- 


* Read at a meeting of the Harvey Club, London, Ontario, Nov. 22, 1935. 
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ences in Shakespeare would be weari- 
some as well as impossible of accom- 
plishment within the scope of a short 
paper. Only certain aspects of the sub- 
ject which may be of general interest 
will be dealt with. 

In order to acquire a true perspec- 


tive of Shakespeare’s medical thoughts, 
' it Is necessary first of all to realize that 


he lived and wrote before the dawn of 
scientific medicine. His theoretical 
knowledge of the art coincided, how- 
ever, with the best medical information 
of his age. In other words, Shake- 
speare’s medicine is the medicine of 
Elizabethan England and this period in 
history is singularly interesting to us 
inasmuch as our immortal patron, Wil- 
liam Harvey, was a contemporary of 
the man “‘who bears the greatest name 
in all literature.” 


SHAKESPEARE AND HARVEY 


Shakespeare was fourteen years older 
than Harvey and, while they were con- 
temporaries for thirty-eight years, 
there is not much likelihood of their 
having met, for Harvey was a student 
at Padua from 1598 to 1602, during the 
very time when Shakespeare in England 
was at the height of his activity. On the 
other hand, there is nothing to prove 
that they were not acquainted with 
each other. 

The Circulation of the Blood: Sev- 
eral references pertaining to the move- 
ment of the blood can be found in the 
writings of Shakespeare. The passage 
in “Julius Caesar” (ii, 1) in which 
Brutus declares: 


You are my true and honourable wife, 
As dear to me as are the ruddy drops 
That visit my sad heart. 


together with other passages relating 
to the blood flow have been taken ac- 
tually as evidence that Shakespeare not 


only knew of the circulation but antig. 
pated Harvey in its discovery. 
In “Measure for Measure” (i, 4) we 
read: 

Lord Angelo is precise; 
Stands at a guard with envy; scarce confess 


That his blood flows, or that his appetite 
Is more to bread than stone. 


and in “Hamlet’’ (i, 5): 


The leprous distilment; whose effect 
Holds such an enmity with blood of man, 
That, swift as quicksilver, it courses 
The actual gates and alleys of the body. 


At first glance, these lines do convey 
a comprehension, on the part of their | 
author, of the circulation of the blood. | 
By a strange coincidence, it was in the 
year 1616, in the month of April and 
in the very week before Shakespeare's 
death, that Harvey gave his first course | 
of Lumleian lectures at the College of 
Physicians. In these lectures he fint 


enunciated his memorable discovery of th 
the circulation of the blood, although C: 
he did not make his results public until it 


twelve years after Shakespeare’s death. b 

A thoughtful study of all the line ; 
referring to the movement of the blood $i 
discloses the fact that Shakespeare’ a 
vascular physiology is entirely pre-Har- ti 
verian; in other words, it is Galenial b 
and reflects only the actual state t 
medical intelligence of his time. Thus | 
in certain passages it will be noticed s 
that it is the flow of blood through the 
veins which is indicated: 


Through all thy veins shall run 
A cold and drowsy humour; for no pulse 
Shall keep his natural progress, but surceatt 
[“Romeo and Juliet, 1, 1 


The foundation for this physiolog: 
cal concept rests in the fact that in a? 
cient times the veins were regarded # 
the principal blood vessels of the bodj, 
the arteries being thought to contain 
at best but a little blood. The liver, # 
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the organ of hemopoiesis, was con- 
sidered to be the source of all the veins; 
the heart, as the generator of heat and 
of the vital spirits, was viewed as the 
mere cistern of the blood, whence it 
was propelled by the act of inspiration 
and whither it reverted during expira- 
tion. 

The prevailing belief that the blood 
coursed thus in a to and fro manner 
within the veins is inferred in the next 
quotation: 


Or if that surly spirit, melancholy, 
Had bak’d thy blood, and made it heavy 
thick, 
(Which, else, runs trickling up and down 
the veins) . 
(“King John,” iii, 3.] 
An appreciation of the pre-Harver- 
ian physiology presupposes an under- 
standing of the Galenical doctrine of 
the spirits which, briefly, was as fol- 
lows: The food after being digested in 
the intestines was absorbed thence and 
carried to the liver, where, following 
its elaboration and conversion into 
blood, it became possessed of ‘natural 
spirits.” ‘This blood passed to the right 
side of the heart, whence it went up 
and down the veins in the manner of a 
tide but some of the crude or venous 
blood was thought to percolate through 
the septum dividing the right from the 
left side of the heart. The existence of 
septal pores was denied by Vesalius in 
1543 and disproved later by Harvey. 
_The blood which reached the left 
side of the heart was supposed to be 
mixed with air drawn into it by the act 
of breathing. This air cooled “the in- 
nate heat of the heart” and engendered 
in the now scarlet blood the “vital 
spirits” which, carried by the arteries 
to the tissues, conferred upon the latter 
their Capacities for performing ‘their 
ctions. The arteries were regarded, 
therefore, as the conduits of the “vital 
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spirits.” Indeed the name “artery’’ is 
derived from two Greek words mean- 
ing “air” and “to preserve”; in other 
words, a receptacle of air. The finding 
of these vessels empty after death was 
regarded as evidence of their contain- 
ing air during life. 

Finally, said Galen, blood plus “vital 
spirits,” on reaching the brain, pro- 
duced there the third and last order of 
spirits, the “animal spirits,” the distil- 
lation of which was supposed to go on 
in the ventricles of the brain. The word 
“animal” as used in this connection 
does not mean belonging to a beast; it 
means pertaining to the soul or “ani- 
ma,” the Latin equivalent of the 
Greek psyche. These “animal spirits” 
were to Galen what nerve impulses are 
to us. 

Although Shakespeare, with the in- 
tuition of genius, may have guessed 
very near the truth respecting the cir- 
culation of the blood, the fact remains 
that he was well acquainted with the 
old erroneous theories. For example, 
Biron in ‘‘Love’s Labour’s Lost” (iv, 
3) says: 

Why, universal plodding poisons up 

The nimble spirits in the arteries, 

As motion and long-during action tires 

The sinewy vigour of the traveller. 

Dr. Cornelius, the physician in 
‘“Cymbeline” (i, 6), speaking of the 
poison with which the queen is work- 
ing, comments: 

There is no danger in what show of death it 
makes, 

More than the locking up the spirits for a 
time, 

To be more fresh, reviving. 

Lady Macbeth (“Macbeth,” i, 7) ut- 
ters these remarks: 


. . . his two chamberlains 

Will I with wine and wassail so convince 
That memory, the warder of the brain, 
Shall be a fume, and the receipt of reason 
A limbeck only. 
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The expression “limbeck”’ is derived 
from a medieval Arabic word meaning 
a retort or still. ‘The allusion is that the 
state of alcoholic intoxication will con- 
vert the brain into a retort which can 
not perform properly its functions of 
distilling the “animal spirits.” 

_A good deal of the old teaching is 
depicted in the speech of Menenius 
Agrippa, the friend of Coriolanus who 
makes “‘the belly” speak as follows: 
True it is my incorporate friends, 

That I receive the general food at first 
Which you do live upon; and fit it is, 
Because I am the store-house and the shop 
Of the whole body, but if you do remember, 
I send it through the rivers of your blood 
Even to the court, the heart—to the seat o’ 
the brain, 

And through the cranks and offices of man; 
The strongest nerves and small inferior veins 
From me receive that natural competency 
Whereby they live. 

[“Coriolanus,” i, 1.] 


The physiology expressed in this 
passage is indeed Galenical but by no 
means all of it is erroneous. The abdo- 
men does receive the food upon which 
ultimately the whole body subsists. It 
is sent by the currents (rivers) of blood 
to the heart and some of it reaches the 
brain. But the phrase “rivers of your 
blood” precludes perhaps the idea of a 
circulation, i.e. a returning of the same 
blood. As already mentioned, Galen 
taught an up and down or tide-like 
flow, which idea is reiterated by Shake- 
speare in the following lines: 


The tide of blood in me 
Hath proudly flow’d in vanity, till now; 
Now doth it turn, and ebb back to the sea, 
Where it shall mingle with the state of 
bloods, 
And flow henceforth in formal majesty. 
[“King Henry tv,” Part 2. v, 2.] 


Thus, the flow of blood to the heart 
was a fact well known and recognized 
in Shakespeare’s time. It was the flow 
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of blood from the heart and round 
again in a circle to the heart, that is, 
the circulation of the blood, which was 
not known peremptorily to Shake 


speare or to any other person before 
Harvey’s discovery. 


MEDICINE IN THE SIXTEENTH CENTURY 


For a proper appreciation of the 
Medicine of Shakespeare, it is necessary, 
also, to recall briefly the state of medi- 
cal practice and the position of the pro 
fession in those days. It was just evoly- 
ing out of the chaos of unlicensed and 
irregular practice. Quackery, mysticism 
and witchcraft were rampant. Supersti- 
tion was universal and a knowledge of 
astrology was considered to be a neces 
sary attribute in the exercise of the 
healing art. Physicians clung to Galen 
and accused of heresy all who did not 
accept his teaching. Hospitals were still 
in the hands of the priesthood but 
medicine and surgery had passed from 
their domination. Yet the activity of 
the priesthood continued. The College 
of Physicians had only been founded 
in 1518 and an Act of Parliament had 
united the surgeons and the barbers in 
1540. 

The medical profession in Shake 
speare’s day was composed of a motley 
company and if the bard did not always 
represent its components in a highly 
complimentary manner, he was but fol 
lowing the traditions of the times m 
making the physician not noble but § 
noble. As a class, physicians were ign 
rant, superstitious adherents to the 
past, who did not believe their own 
eyes and they were not highly res 
by the general public. The social fout- 
dations of the profession had not beet 
established. Yet there was no d 
men renowned for all time, for their 
professional ability, for their achieve 
ments and for their character. 


| 
if 
if 
Bi 
i 
H 
H 
‘ 
@ 
‘ 
: 
4 
4 
4 
4 
4 
id 
neg 
ube 
HY 
hg 
{ 
ite 
‘ 
‘4 
f 
A 


MEDICAL LORE IN SHAKESPEARE 


Shakespeare lived then in an age 
when the practice of medicine was in a 
primitive state; when amulets were 
worn to ward off disease, and charms, 
incantations and philters were used for 
the cure of it. A draught of spring 
water from the skull of a man who had 
been murdered, the powder of a 
mummy, the oil of scorpions, the blood 
of dragons, the entrails of animals and 
all sorts of filthy dejecta were recom- 
mended for special diseases; and tumors 
were supposed to be cured by stroking 
them with the hand of a dead man. 

The physicians of the Middle Ages 
accepted the ancient theory, with cer- 
tain modifications, that living bodies 
consisted of the four elements, fire, air, 
earth and water, and that all diseases 
arose from a derangement in the due 
proportion of these elements. ‘The fact 
that Shakespeare was cognizant of such 
a theory is set forth in the lines: 

His life was gentle; and the elements 

So mix’d in him that nature might stand up, 

And say to all the world, “This was a man.” 
[“Julius Caesar,” v. 5.] 

Water-casting: One form of quack- 
ery, the pretension of which Shake- 
speare evidently saw through, was the 
practice of water-casting or the recogni- 
tion of diseases by the mere inspection 
of the urine without seeing the patient. 
Many publications of the period refer 
to it and some great artists have illus- 
trated the procedure in their pictures. 

That Shakespeare was truly skeptical 
Tegarding this method of diagnosis is 
shown by the reply of the page when 
Falstaff asks: 


Sitrah, you giant, what says the doctor 
to my water? 

Page: He said, Sir, the water itself was 
a good healthy water; but, for the party 
that owned it, he might have more diseases 
than he knew for. 


(“King Henry Part 2, i, 2.] 
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This was undoubtedly a wise and 
honest opinion, but quite at variance 
with the doctrines of the old “‘piddle- 
doctors” who pretended to recognize 
all diseases from the appearance of the 
urine only. 

This type of examination is used as 
a medical simile in regard to the illness 
of a country. Thus Macbeth exclaims: 


If thou couldst, doctor, cast 
The water of my land, find her disease, 
And purge it to a sound and pristine health, 
I would applaud thee to the very echo, 
That would applaud again—Pull’t off, I say— 
What rhubarb, senna, or what purgative 
drug, 
Would scour these English hence? 
[“Macbeth,” v, 3.] 


During the conversation between 
Speed and Valentine in ““I'wo Gentle- 
men of Verona” (ii, 1), Speed having 
given to Valentine his ludicrous de- 
scription of a lover, says: 


. . . but you are so without these follies, 
that these follies are within you, and shine 
through you like the water in an urinal, 
that not an eye that sees you but is a 
physician to comment on your malady. 


Water-casting is alleged to have 
arisen, like the barber surgery, from 
the ecclesiastical interdicts upon the 
medical vocations of the clergy. Priests 
and monks, being unable to visit their 
former patients, are said to have re- 
sorted to the practice of divining their 
maladies and directing the treat- 
ment upon simple inspection of the 
urine. 

Apparently, the custom was not lim- 
ited to the priesthood but was a rather 
widespread form of quackery. The line 


which appears in ““Twelfth Night’’ (iii, 


4): “Carry his water to the wise wom- 
an,” indicates that there were female 
quacks engaged in the business. 

That some doctors were not beyond 
reproach in the matter is suggested by 
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an old statute of the Royal College of 
Physicians in which water-casting was 
denounced as belonging to tricksters 
and imposters, and any member of the 
College was forbidden to give advice 
upon the mere inspection of the urine 
without he also saw the patient. 


‘THE PHYSICIANS IN THE PLAYs 


In the thirty-seven plays, medical 
characters are represented seven times. 
Two are anonymous and all play rela- 
tively minor rdéles. There is no char- 
acter to represent a surgeon. 

A study of their parts is interesting 
and gives the impression that Shake- 
speare had not a very high regard for 
members of the medical profession. 
This trait is revealed especially in his 
early plays. Evidently his attitude 
changed because the doctor in King 
Lear is the first medical man for whom 
one does not entertain disrespect. Lear 
must have been written about 1606. 
The changed viewpoint may have been 
related to a notable event, namely the 
marriage, in the year 1607 when Shake- 
speare was forty-three years of age, of 
his elder daughter Susanna to Dr. John 
Hall who was in practice in Stratford 
and who was a medical author as well 
as a practitioner. When Shakespeare re- 
turned to Stratford and retired in 1608, 
it is believed that he lived with Dr. and 
Mrs. Hall. 


REFERENCES TO MEDICAL SUBJECTS 


Most modern practitioners like to be 
regarded as specialists in one or other 
branch of medical work. Shakespeare 
was an all-round specialist insofar as the 
variety of his references to medical sub- 
jects is concerned. In fact, nearly all 
the present-day specialties are repre- 
sented in his plays. Perhaps the follow- 
ing utterance by Macbeth might indi- 
cate a premonition of neurosurgery: 


. . . The time has been, 
That, when the brains were out, the map 
would die, 
And there’s an end; but now they rise agai 


[““Macbeth,” it 


Also, it is interesting to reflect upon 
the possibility of the next two lines hay. 
ing reference to the state of specific sen- 
sitivity, known today as allergy: 


Some, that are mad if they behold a 
cat. (“Merchant of Venice,” iv, 1.] 

I could endure anything before but a 
cat. [“All’s Well That Ends Well,” iv, 3] 


Neuropsychiatry and Psychopu- 


thology: A paper could be written en 


tirely about Shakespeare’s apparent un- 
derstanding of abnormal mental states. 
Several of the characters in the plays 
are represented as being mentally un- 
balanced in one way or another and 
a psychiatrist would be capable, no 
doubt, of diagnosing the psychotic traits 
exhibited by Hamlet, Ophelia, Mac 
beth, Lady Macbeth, Jacques, Malvo- 
lio, Timon of Athens, Othello, King 
Lear, Constance, Simple, Shallow and 
Speed and the various fools. 

Has ever a textbook of medicine 
given a more enlightened definition of 
insanity than that of Shakespeare over 
three centuries ago when he made Po- 
lonius in “Hamlet” (ii, 1) declare: 


Your noble son is mad. 
Mad call I it; for, to define true madness, 
What is’t but to be nothing else but mad? 


The following quotation describes 
the development of manic-depressive 
insanity. Polonius speaks again: 

And he, repulsed, (a short tale to make), 
Fell into a sadness; then into a fast; 
Thence to a lightness; and by this declension, 


Into a madness, wherein now he raves. — 
[““Hamlet,” ll, 2.] 


The old credence of the influence of | : 


the moon on the mind is expressed: 
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It is the very error of the moon; 
She comes more near the earth than she was 
wont, 


And makes men mad. 
[“Othello,” v, 2.] 


A more vivid or a more poetic de- 
scription of a visual hallucination has 
never been presented than that in the 
speech by Macbeth when he says: 


Js this a dagger which I see before me? 
The handle towards my hand. Come! let me 
clutch thee: 

I have thee not and yet I see thee still, 
Art thou not, fatal vision, sensible to feeling 
As to sight? or art thou but 
A dagger of the mind, a false creation 
Proceeding from the heat-oppressed brain? 
I see thee yet in form as palpable 
As this which now I draw. 

[“Macbeth,” ii, 1.] 


We think of psychotherapy and psy- 
choanalysis as quite modern develop- 
ments but consider this dialogue be- 
tween Macbeth and Lady Macbeth’s 
physician: 

Macbeth: How does your patient, doctor? 
Doctor: Not so sick, my Lord, 

As she is troubled with thick coming 

fancies | 

That keep her from her rest. 

Macbeth: Cure her of that. 

Canst thou not minister to a mind dis- 

eased; 

Pluck from the memory a rooted sorrow; 

Raze out the written troubles of the brain; 

And, with some sweet oblivious antidote, 


Cleanse the stuff’d bosom of that perilous 
stuff, 


Which weighs upon the heart? 
and the doctor humbly but intelligently 
replies: 
Therein the patient 
Must minister to himself. 
[“Macbeth,” v, 3.] 
Apparently, Shakespeare, more than 
300 years ago, recognized the charac- 
teristics of general paralysis of the in- 
sane, When Achilles, in “Troilus and 
essida” (ii, 3), was sulking in his 
tent, Ajax said it was due to his being 
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“sick of proud heart” but Agamemnon 
thought him: 


Over-proud 
And under-honest; in self-assumption greater 
Than in the note of judgement. 


Ulysses then gives the following de- 
scription of the symptoms of paresis: _ 
Things small as nothing, for requests’ sake 

only, 
He makes important; possess’d he is with 
greatness: 
And speaks not to himself, but with a pride 
That quarrels at self-breath: imagin’d worth 
Holds in his blood such swoln and hot dis- 
course, | 
That, ’twixt his mental and his active parts, — 
Kingdom’d Achilles in commotion rages, 
And batters. down himself: what should I 
say? 
He is so plaguy proud, that the death-tokens 
of it 


Cry,—“No recovery.” 


Syphilis was evidently quite common 
in Elizabethan times and there would 
be ample opportunity for an observant 
genius: like Shakespeare to note the 
mental characteristics of the general 
paralytic, although, of course, the asso- 
ciation of the disease with syphilis was 
not established until our own days. 

As* regards the physical manifesta- 
tions of neurosyphilis, does the follow- 
ing refer to an observation of the pupil- 
lary changes? 


A subtle knave! but yet it shall not serve— 
Let me see thine eyes; wink now; now open 
them. 
In my opinion, yet thou see’st not well. 
(“King Henry vi,” Part a, ii, 1.] 
Three centuries ago, insane persons 
were at large in the world, unless they 
were kept chained up. In Shakespeare’s 
time, no institution for the insane ex- 
isted in England except Bethlehem 
Hospital, which had been taken from 
the monks by Henry vi and presented 
to the City of London only seventeen 
years before the poet’s birth. Unless 
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their condition was violent or danger- 
ous, the insane joined in the life of the 
populace and so afforded opportunities 
for an observing layman such as are un- 
known today. The treatment of men- 
tally ill persons in those days is reflected 
in the lines: 


Not mad, but bound more than a madman 
is, 

Shut up in prison, kept without food, 
Whipp’d and tormented. 

[“Romeo and Juliet,” i, 2.] 
Love is merely a madness; and, I tell you, 
deserves as well a dark house and a whip as 
madmen do. 

[“As You Like It,” iii, 2.] 


Shakespeare evidently felt the cruelty 
and folly of the treatment meted out to 
insane patients; in fact he even seems 
to have had a vision of our modern hu- 
mane methods when he proposes to: 
Fetter strong madness in a silken thread, 


Charm ache with air, and agony with words. 
[“Much Ado About Nothing,” v, 1.] 


Epilepsy: Shakespeare shows a re- 
markable knowledge of epilepsy. Othel- 
lo’s alleged seizure is described in this 
manner: 

Iago: My lord is fallen into an epilepsy; 

This is his second fit, he had one yester- 

day. 
Cassio Rub him about the temples. 
Iago: No, forbear; 
The lethargy must have his quiet course: 
If not, he foams at mouth; and by and by, 


Breaks out to savage madness. 
[“Othello,” iv, 1.] 


Julius Caesar seems to be the only 
true epileptic among his characters. 
While Othello is depicted as a subject 
of the disease, this is lago’s lie to Cassio. 

Casca refers to Caesar’s epilepsy thus: 


Casca: He fell down in the market- 
place, and foamed at mouth, and was 
speechless. 

Brutus: "Tis very like; he hath the fall- 
ing sickness. . . 

Casca: . . . when he came to himself 


again, he said, If he had done or said any- 
thing amiss, he desired their worships to 
think it was his infirmity. 


[Julius Caesar,” j, 2] 


Any writer might observe and record 
the physical signs of a fit such as he may 
have seen in the street, but that he 
should be aware of the mental confu. 
sion preceding it and of the post-epilep- 
tic state, warrants the presumption of 
a special understanding. 

Sleep: Shakespeare had a profound 
appreciation of sleep. It has been sug. 
gested that the poet himself must have 
suffered from sleeplessness, so vividly 
does he describe the horrors of insom- 
nia, so wisely does he regard the invok- 
ing of sleep and so lovingly does he de- 
scribe it in those beautiful metaphors: 


Sleep that knits up the ravell’d sleeve of 
care, 
The death of each day’s life, sore labours 
bath, 
Balm of heart minds, great nature’s second 
course 
Chief nourisher in life’s feast. 
[““Macbeth,” ii, 
O sleep, O gentle sleep, 
Nature’s soft nurse, how have I frightened 
thee, 
That thou no more wilt weigh my eyelids 
down 
And steep my senses in forgetfulness? — 
(“King Henry 1v,” Part 3, iii, 


He praises death because it gives us 
“silence and eternal sleep” (‘Titus 
Andronicus,” i, 2) . 

Syphilis: Shakespeare was an expert 
syphilographer and a thesis could be 
composed about the references to thi 
disease in the plays. It has been sug 
gested that lues was frequent in Shake 
speare’s time and the symptoms Jal 
iar. Common names for the condition 
were the pox, the French disease, mor 
bus Gallicus and the Neapolitan dis 
ease, all of which are mention 
Shakespeare. Only a few references @ 
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be included here, but for a brief poeti- 
cal description of the physical evils 
wrought by syphilis there is nothing 
comparable with that uttered by Ti- 
mon of Athens when he urges the two 
mistresses of Alcibiades to go forth and 
ply the trade of prostitution to the de- 
struction of men: 


Consumptions sow 

In hollow bones of man! Strike their sharp 
shins, 

And marr men’s spurring. Crack the law- 
yer's voice, 

That he may never more false title plead, 

Nor sound the quillets shrilly: hoar the fla- 
men, 

That scolds against the quality of flesh 

And not believe himself: down with the 
nose, 

Down with it flat; take the bridge quite 
away 

Of him that, his particular to foresee, 

Smells from the general weal: make curled- 
pate ruffians bald; 

And let the unscarred braggarts of the war 

Derive some pain from you; plague all, 

That your activity may defeat and quell 

The source of all erection. There’s more 
gold: 

Do you damn others, and let this damn you, 

And ditches grave you all! 

(“Timon of Athens,” iv, 3.] 


This is considered to be the most 
complete description of syphilis up to 
that time and it represents apparently 
the first published record of the depres- 
sion of the bridge of the nose due to 
this disease. 

The expression “French crown,” so 
often introduced with reference to 
syphilis by Shakespeare, not only meant 
the “French disease” but one of the 
most conspicuous symptoms of the con- 
dition, the syphilide known as the co- 
rona veneris. 

The methods by which syphilis was 
treated in his day are referred to by 

kespeare. Although mercury was 

“n in use as a remedy, it is not men- 
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tioned as such. There were establish- 
ments or hospitals in which special 
treatment was given to syphilitics: 


to the spital go, 
And from the powdering-tub of infamy 
Fetch forth the lazar kite of Cressid’s kind. 
[“King Henry v,” ii, 1.] 
This is it 
That makes the wappened widow wed again; 
She whom the spital-house and ulcerous 
sores 
Would cast the gorge at, .. . 
[“Timon of Athens,” iv, 3.] 
News have I, that Nell is dead i’ the spital 
Of malady of France. 
[“King Henry v,” v, 1.] 
While the word “spital’” is quite ob- 
viously an abbreviation of hospital, 
nevertheless in popular use “spital” 
seems to have been frequently applied 
to places in which treatment by fumi- 
gations, baths and inunctions was given 
to the victims of syphilis, and it is pos- 
sible that the frequent salivation from 
the abuse of mercury may have had 
something to do with the application of 
the name. | | 
The methods of treatment referred 
to are those of diet, sweating and the 
“tub” or “powdering tub.” The next 
two quotations: 


Troth, Sir, she hath eaten up all her beef 
And she is herself in the tub. 
[“Measure for Measure,” ii, 2.] 
. . . bring down rose-cheeked youth 
To the tub-fast and the diet. 
(“Timon of Athens,” iv, 3.] 


refer to the high protein diet which 
was recommended as well as the “tub” 
remedy. 
Till then I'll sweat and seek about for 
eases 


And at that time bequeath you my diseases. 
(“Troilus and Cressida,” v, 10.] 


The treatment referred to evidently 
consisted of mercurial fumigation. ‘The 
patient was placed in a tub or barrel 
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and was exposed to the fumes from 
powder of cinnabar, which when 
thrown upon a hot plate or dish would 
volatilize and condense in the form of 
a powder upon the body of the indi- 
vidual. These hot tubs or baths with 
sweating and a regular dieting were 
two of the therapeutic measures in the 
treatment of syphilis. 

Pharmacology and Therapeutics: At 
least thirty-six medicinal herbs and 
drugs are mentioned by Shakespeare. 
Some of these such as rhubarb, senna, 
ginger and colocynth are still in use. 
The materia medica of that time was 
quite extensive and included chloride 
of gold, mummy powder, pills made 
from the skull of a man who had been 
hanged, blood of dragons, entrails of 
animals and other fearsome matters. 

Among the various preparations 
mentioned through the plays are oils, 
balsams, syrups, infusions, plasters, 
poultices, cataplasms, salves, potions, 
pills, sleepy drinks, caudles and clysters. 

A consideration of the application of 
these various medicaments would be 
space-consuming, but it is noteworthy 
that Shakespeare manifests remarkably 
wise and reasonable views on the sub- 
jects of treatment, diet and hygiene. 
This is particularly astonishing when 
we remember that he lived in the hey- 
day of polypharmacy, when the quan- 
tity of drugs swallowed by the public 
was alarming. 

One generally recognized fundamen- 
tal principle of the treatment of dis- 
ease is rest. Shakespeare was fully aware 
of the great value of rest to the living 
being, for we have the doctor in “King 
Lear” (iv, 4) assuring Cordelia that: 


Our foster-nurse of nature is repose. 


and the expression “life-preserving 
rest” which appears in ‘““The Comedy 
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of Errors” (v, 1) is in full accordance 
with clinical experience. 

His conservative and philosophical 
attitude with regard to the limitation 
of drug therapy is exemplified by the 
speech of the King in “Cymbeline’ 
(v, 5), when he says: 


But I consider 
By medicine life may be prolonged, yet death | 
Will seize the doctor too. 

His rational views on the subject of 
therapeutics might even bear some em- 
phasis in the medical teaching of the 
present generation, for example: 


It is but as a body, yet, distemper‘, 
Which to his former strength may be restor'd, 
By good advice, and little medicine. 

(“King Henry rv,” Part , iii, 1] 
But the need for active treatment on 
occasion is not overlooked, as: 
Diseases, desperate grown, 
By desperate appliance are reliev'd 
Or not at all. 
[“Hamlet,” iv, 
There is one passage, however, which 
might seem to cast some reflection upon 
Shakespeare’s therapeutic acumen: 


I have seen a medicine 
That’s able to breathe life into a stone; 
Quicken a rock, and make you dance canary, 
With sprightly fire and motion; whose simple 
touch 
Is powerful to araise King Pepin, nay, 
To give great Charlemain a pen in’s 
And write to her a love-line. ‘ 
[“All’s Well That Ends Well,” ii, 1] 


Of course there never was such 4 
remedy but surely some allowance must 
be made for poetic license. When, how- 
ever, we consider that the “medicine 
referred to was a charming “lady doc: 
tor,” the whole thing is understandable. 

In Shakespeare’s day, two favorite 
forms of active treatment were bleed: 
ing and purging which procedures were 
frequently used to excess. They a 
mentioned in several places. Says the 
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Archbishop in ‘‘Henry Part 2 
(iv, 1): 

We are all diseased 
And with our surfeiting and wanton hours 


Have brought ourselves into a burning fever, 
And we must bleed for it. 


Similar advice is given by Biron in 
the lines: 


A fever in your blood! Why then incision 
Would let her out in saucers; sweet mis- 
prison! 
[““Love’s Labour’s Lost,” iv, 3.] 
The “saucer” or blood porringer was 
the vessel in which the blood was col- 
lected during the operation of vene- 
puncture. It held a trifle more than 
three ounces and therefore provided a 
means for estimating the quantity of 
blood which escaped from the patient. 
In another passage, the author sug- 
gests the substitution of purgation for 
bleeding: 
Let’s purge this choler without letting blood: 
This we prescribe, though no physician; 
Deep malice makes too deep incision. 
Forget, forgive; conclude and be agreed: 
Our doctors say this is no month to bleed. 
(“King Richard i, 1.] 
This quotation illustrates the belief 
that bleeding was particularly desirable 
at certain seasons; spring and autumn 
were the approved times for that prac- 
tice, since the days of Hippocrates. 
Quotations such as the following 
might be regarded as presages of some 


recently introduced therapeutic pro- 
cedures: 


One fire drives out one fire. 
[“Coriolanus,” iv, 7.] 
Even as one heat another heat expels, or as 
one nail by strength drives out another. 
(“Two Gentlemen of Verona,” ii, 4-] 
Falsehood, falsehood cures as fire cools fire 
Within the scorch’d veins of one new burned. 
“King John,” iii, 1. 
Take thou some new nlectice to thy An 

And the rank poison of the old will die. 

(“Romeo and Juliet,” i, 2.] 


259 


The ideas expressed in these lines 
confirm the belief that two diseases can 
not coexist and so might apply to vac- 
cine therapy, pyretotherapy, the mala- 
rial treatment of paresis and the use of 
maggots in the healing of wounds. 

Hematology: The “green sickness,” 
known in the past as chlorosis but 
termed by the present generation of 
physicians hypochromic microcytic ane- 
mia, is mentioned several times in 
Shakespeare’s works. For example, the 
plight of Viola in “Twelfth Night” (ii, 
4) is described as follows: 


She never told her love, 
But let concealment, like a worm i’ the bud, 
Feed upon her damask cheek; she pin’d in 
thought 
And, with a green and yellow melancholy 
She sat, like patience on a monument. 


Other references to the condition 
are: 


Out you green-sickness carrion! 
Out, you baggage! you tallow face. 
[“Romeo and Juliet,” iii, 5.] 
Pox upon her green-sickness for me. 
[““Pericles,” iv, 6.] 
Shakespeare appreciated that this 
form of anemia. was usually a disease 
of females but he realized, as we do, 
that it can and does occur in males, for 
in “Henry rv,” Part 2, (iv, 3), Falstaff 
expresses the likely opinion that: 


For thin drink doth so over-cool their 
blood, and making many fish-meals, that 
they fall into a kind of male green-sick- 
ness. 


Lepidus, in “Antony and Cleopatra” 
(iii, 2) suffered from the malady: 


. .. and Lepidus 
Since Pompey’s feast, as Menas says, is 
troubled 
With green-sickness. 
Gastroenterology and Metabolism: 
The physiology of digestion and of the 


~ 


allied subject starvation is referred to 
with marvelous insight. For example, 
the statement by Gaunt in “King Rich- 
ard (i, 3): 


Things sweet to taste prove in digestion sour. 


is literally true, whether we confine the 
word “sweet” to the concentrated car- 
bohydrate foods or allow it to refer to 
the two other primary foodstuffs, as 
well. 

Glucose before being finally utilized 
by the tissues, it is thought, goes 
through the stage of lactic acid; and lac- 
tose is converted into that acid with the 
greatest ease. Also, it is a fact that the 
proteins undergo degradational changes 
in the intestine with the formation of 
amino-acids which are absorbed. Fur- 
ther, the neutral fats during digestion 
are split into glycerol and fatty acids, 
the latter being distinctly sour. 

The baneful effect upon digestion of 
unpleasant emotions such as worry, sor- 
row, etc. was perfectly well known to 
Shakespeare, for he makes the Abbess 
in ““The Comedy of Errors’’ (v, 1) say: 


Unquiet meals make ill digestions. 


The elucidation of the mechanisms 
by which the digestive functions are in- 
fluenced by emotional states, either 
good or evil, have been worked out by 
physiologists within recent years. It has 
been shown that all pleasant and refin- 
ing conditions such as music, flowers, 
change of clothing, congenial company, 
fine linen, silver, cut glass, etc. tend to 
produce that state of good digestion 
and appetite learnedly called eupepsia. 
This is evidently the sort of thing 
Shakespeare meant when he said: 


The sauce to meat is ceremony. 
and, in a line or two later: 


Now good digestion wait on appetite | 
And health on both. 
[“Macbeth,” iii, 4.] 
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The words: 


A sick man’s appetite, who desires most that 
which would increase his evil. 
[“Coriolanus,” i, 1] 
might be applied to the polyphagia and 
the desire for sweet foods which often 
accompanies diabetes mellitus. 
The following quotation reveals an 
extraordinary comprehension of the 
metabolism during starvation: 


. . I sup upon myself, 
And so shall starve with feeding. 
[“Coriolanus,” iv, 2] 
This statement is perfectly in accord- 
ance with present-day physiological 
teaching. What happens in inanition is 
that the reserve supplies of carbohy- 
drate within the organism are used up 
first, then the heart and central nervous 
system live upon the fat and muscles of 
the body generally. ‘These two “noble” 
tissues are literally subsisting upon all 
the others; and it is therefore biolog- 
cally correct to say that during starva- 
tion one feeds upon oneself. Obviously, 
such a fortuitous relationship can not 
go on for long and so the individual 
actually starves while feeding. 
Shakespeare’s judicious views regard- 
ing dietary habits, at a time when over- 
eating was common, are rather out: 
standing, as for example: 


For aught I see, they are as sick that surfeit 
With too much, as they that starve with 
nothing. 
(“Merchant of Venice,” i, 
Evidently he understood something 
of the undesirability of obesity for m 
“Love’s Labour’s Lost” (i, 1) appe 
these observations: 
Fat paunches have lean pates; and dainly 
bits 
Make rich the ribs, but bankrupt quite the 
wits. | 
Falstaff’s rational plan for the attail- 
ment of success is as follows: 
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If I do grow great, I'll grow less; for 
I'll purge, and leave sack, and live cleanly, 
as a nobleman should do. [“‘King Henry 


IV,” Part I, Vv; 


As though to counterbalance the 
questionable view that fat people are 
always wanting in wits, there is the dis- 
crimination of Caesar, who says: 


Let me have men about me that are fat; 
Sleek-headed men and such as sleep o’ nights. 
[Julius Caesar,” i, 2.] 
That Shakespeare recognized goiter 
and knew of its greater frequency in 
certain mountainous districts is sug- 
gested by the following reference: 


... There were mountaineers 
Dew-lapp’d like bulls, whose throats had 
hanging at them 
Wallets of flesh. 
(“The Tempest,” ii, 3.] 
Infectious Diseases and Public 
Health: Strange ideas existed in the six- 
teenth and seventeenth centuries re- 
garding the mode of transmission of 
certain communicable diseases. Shake- 
speare recognized the infectiousness of 
many of these and refers to the fact sev- 
eral times: 


Sickness is catching. 
(“Midsummer Night’s Dream,” i, 1.] 


It is certain that either wise bearing, or ig- 


horant carriage, is caught, as men take dis- 
eases, one of another. 


[“Henry Part 2, v, 1.] 

Tis time to give them physic, their diseases 
Are grown so catching. 

(“Henry vin,” i, 3.] 

Even so quickly may one catch the plague? 

[““IT'welfth Night,” i, 4.] 

The advantages of isolation were 

known to the dramatist since two meth- 

ods for limiting the spread of infection 

are described. In the first, the patient is 

forcibly removed from his own dwell- 


ing, presumably to be shut up in some 
pest house: 


Pursue him to his house and pluck him 
thence; 
Lest his infection, being of catching nature 
Spread further. 
[“Coriolanus,” iii, 1.] 


In the second method, the suspected 
individuals are interred in the infected 
dwelling: 

The searchers of the town 
Suspecting that we both were in a house 
Where the infectious pestilence did reign, 
Seal’d up the doors, and would not let us 

forth. 
[“Romeo and Juliet,” v, 2.] 

The infectious diseases referred to 
by Shakespeare are: plague, leprosy, ° 
malaria, syphilis, gonorrhea, measles, 
“sweating sickness” and possibly pul- 
monary tuberculosis. 

Among the agencies in the transmis- 
sion of contagion, the air held a promi- 
nent place as exemplified in the follow- 
ing lines: 

From their misty jaws (the jades) 

Breathe foul contagious darkness in the air. 
[“King Henry vi,” Part 2, iv, 1.] 

Therefore the winds, piping to us in vain, 

As in revenge, have sucked up from the sea 


Contagious fogs. 
(“Midsummer Night’s Dream,” ii, 1.] 
. . . Suppose 
Devouring pestilence hangs in our air, 
And thou are flying to a fresher clime. 
(“King Richard nu,” i, 3.] 
He shall not breathe infection in this air. 
(“King Henry vi,” Part 2, ili, 2.] 
Methought she purged the air of pestilence. 
(“Twelfth Night,” i, 1.] 
What, is Brutus sick, 
And will he steal out of his wholesome bed 
To dare the vile contagions of the night, 
And tempt the rheumy and unpurged air 
To add unto his sickness. 
[“Julius Caesar,” ii, 1.] 
The stars, also, were believed to exert 
an influence in the causation of infec- 
tions. The power of the planets is 
spoken of by Ulysses: 
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. . . but when the planets 
In evil mixture to disorder wander, 
What plagues, and what portents! 
[“Troilus and Cressida,” i, 3.] 

An interesting bit of medical lore re- 
lates to a condition known in Shake- 
speare’s time as the “king’s evil” but 
later called scrofula, a type of tubercu- 
losis. ‘This disease was named the 
“king's evil’ on account of the sup- 
posed power of cure which was invested 
in the physical touch and the prayers 
of the king, an attribute which was be- 
lieved to be hereditary in the early gen- 
erations of the Royal Family. This 
mode of treatment was first introduced 
by Edward the Confessor in 1058 and 
was applied by all the succeeding mon- 
archs until William 11, who refused. 
‘Queen Anne resumed the practice but 
King George I put an end to it, prob- 
ably for economic reasons. During the 
twenty years following 1662, it is said 
that upwards of 100,000 persons were 
touched for the malady. ‘The number 
of “cures” is not recorded. The follow- 
ing instructive dialogue takes place in 
“Macbeth” (iv, 3). Malcolm asks: 


Comes the King forth I pray you? — 
The doctor replies: 


Ay, Sir; there are a crew of wretched souls 
That stay his cure; their malady convinces 
The great assay of art; but, at his touch, 
Such sanctity hath heaven given his hand, 
They presently amend. 


Whereupon Macduff inquires: 
What’s the disease he means? 
and Malcolm responds: 


"Tis call’d the evil 
A most miraculous work in this good King: 
Which often, since my here-remain in Eng- 
land, 
I have seen him do. How he solicits heaven, 
Himself best knows: but strangely-visited 
people, 
All swoln and ulcerous, pitiful to the eye, 
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The mere despair of surgery, he cures; 
Hanging a golden stamp about their necks 
Put on with holy prayers; and tis spoken, 
To the succeeding royalty he leaves 
The healing benediction. 


The diseases of the respiratory sys 
tem are given but scant mention by 
Shakespeare. There can be no doubt, 
however, regarding the wisdom of his 
remark that, “‘ "Tis dangerous to takea 
cold” (“King Henry tv,” ii, 3). The 
word “consumption” appears. several 
times but it is questionable whether it 
may be interpreted as phthisis. If Ti- 
mon of Athens (iv, 3) is referring to 
pulmonary tuberculosis when he says, 
“Consumption catch thee,” he cer. 
tainly suggests that the disease was 
regarded in the sixteenth century a 
contagious. Perhaps tuberculosis is re- 
ferred to by analogy in Perdita’s de- 
scription of flowers: 

Pale primroses 
That die unmarried, ere they can behold 
Bright Phoebus in his strength—a malady 
Most incident to maids. 
(“Winter's Tale,” iv, 5] 

In a passage in “Much Ado About 
Nothing” (v, 4), the curability of cor- 
sumption is inferred. 

Ophthalmology: The eyes also tt 
ceive but meager attention from the 
dramatist. Visual defects are met 
tioned, however: 

Wishing all eyes 
Blind with the pin and web, but theirs 
theirs only, 
That would unseen be wicked. 
[Winter's Tale,” i, 2,| 

Commentators have suggested that 
Shakespeare wished to convey the idea 
of cataract by the term “pin and web 
but it may have been some other type 
of lesion. | 
O heavens, this is my true-begotten father 
Who, being more than sand-blind, high 

gravel blind, knows me not. 
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Alack, Sir, I am sand-blind, I know you not. 
(“Merchant of Venice,” ii, 2.] 


The term “sand-blind”’ was meant to 
express a dimness of sight, as if sand 
had been thrown in the eyes, but the 
allusion might signify trachoma. 

The occurrence of diplopia as a re- 
sult of some intracranial lesion is de- 
scribed in this manner: 


His face seems twain, each several limb is 
doubled, 
For oft the eye mistakes, the brain being 
troubled. 
[“Venus and Adonis,” 1067.] 


The following line could be a de 
scription of exophthalmos: | 


How have mine eyes out of their spheres 
been fitted. 
[1igth Sonnet.] 


Pathology: Notwithstanding the fact 
that Shakespeare lived in an age when 
superstition was endemic and when the 
traditional doctrine of the humors was 
accepted, he exhibited a degree of 
pathological knowledge obviously more 
intense than that which any observant 
man might possess, as implied by the 
following catalogue of clinical-patho- 
logical conditions: 


Now the rotten diseases of the south, the 
guts-griping, ruptures, catarrhs, loads o’ 
gravel i’ the back, lethargies, cold palsies, 
raw eyes, dirt-rotten livers, wheezing lungs, 
bladders full of imposthume, sciaticas, lime- 
kilns i’ the palms, incurable bone-ache, and 


the rivell’d fee-simple of the tetter. [“Troilus 
and Cressida,” v, 1.] 


Surgery: References of a purely sur- 
gical nature are relatively infrequent. 
The following lesions are specified: 
wounds and scars, fractures, disloca- 
tions, abscesses, boils and carbuncles, 
Wens, gangrene, fistula and harelip. 

cer ls not mentioned. Surgical treat- 
ment by incision, amputation, cautery 
and the use of tents and setons is al- 
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luded to. Owing to the character of 


_many of the plays, the injuries of war- 


fare are featured rather prominently. 
As to the treatment of wounds at that 
time, we must remember that it had 
changed but little from the days of Hip- 
pocrates. The art of surgery was in a 
very primitive state; yet the skill of the 
surgeon was sought: 


Let me have a surgeon; 
I am cut to the brains. 

[“King Lear,” iv, 6.] 

Have by some Surgeon, Shylock, on your 
charge, 

To stop his wounds, lest he do bleed to. 
death. 

[“Merchant of Venice,” iv, 1.] 


With the help of a surgeon he might yet 
recover. 
(“Midsummer Night’s Dream,” v, 1.] 


A knowledge on the part of the au- 
thor of the proclivity of a septic process 
to spread is demonstrated: 


It will but skin and film the ulcerous place, 
Whilst rank corruption, mining all within, 
Infects unseen. 
[“Hamlet,” iii, 4.] 
The following manifestation of 
Shakespeare’s intimate acquaintance 
with the principles of surgery might 
well be accepted as a surgical aphorism: 


This festered joint cut off,’ the rest rests 
sound; 
This let alone, will all the rest confound. 
(“King Richard u,” v, 3.] 
The callus thrown out around a frac- 
ture is used as a simile: 
If we do now make our atonement well, 
Our peace will, like a broken limb united, 
Grow stronger for the breaking. 
(“King Henry 1v,” Part 2, iv, 1.] 
The philosophy of Iago in “Othello” 
(ii, 3) is ever appropriate: 


How poor are they that have not patiencel 
What wound did ever heal but by degrees. 
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Obstetrics and allied subjects are said 
to have been Shakespeare’s favorite 
branch of medicine and he has not been 
at all sparing in his references to it. 
Some of the matters pertaining to this 
specialty which are mentioned in the 
plays are: premature births, quicken- 
ing, altered appetite of pregnancy, de- 
formity of the fetus, eruption of the 
teeth before birth, death of the fetus 
and its retention in utero, retarded la- 
bor from deformity of the child, stran- 
gulation by the umbilical cord, foot 
presentation, cesarean section, twin 
births, suckling, weaning and sexual 
precocity. This paper is already 
lengthy, so I shall refrain from further 
comment regarding the references to 
these conditions. 

Life and Humanity: Shakespeare 
possessed a profound knowledge of hu- 
man existence and human nature, from 
the day: 


When we are born and cry that we are come 
To this great stage of fools. 

[“King Lear,” iv, 6.] 
until the: 


Last scene of all 
That ends this strange eventful history. 
[“As You Like It,” ii, 7.] 


and: ““We have shuffled off this mortal 
coil” and start for 


The undiscover’d country, from whose bourn 
No traveller returns. 

[“Hamlet,” iii, 1.] 

He has epitomized the whole gamut 

of human existence in twenty-eight re- 


markable lines, in a manner which has 
never been excelled: 


All the world’s a stage, 
And all the men and women merely players. 
They have their exits and their entrances; 
And one man in his time plays many parts, 
His acts being seven ages. At first the infant, 
Mewling and puking in the nurse’s arms. 
Then the whining schoolboy, with his 
satchel, 


And shining morning face, creeping like 
snail 

Unwillingly to school. And then the lover, 

Sighing like a furnace, with a woful ballad 

Made to his mistress’ eyebrow. Then the 
soldier 


_ Full of strange oaths, and bearded like the 


pard, 
Jealous in honour, sudden and quick in 
quarrel, 
Seeking the bubble reputation 
Even in the cannon’s mouth. And then the 
Justice 
In fair round belly, with good capon lin’d, 
With eyes severe and beard of formal cut, 
Full of wise saws, and modern instances; 
And so he plays his part. The sixth age 
shifts 
Into the lean and slipper’d pantaloon, 
With spectacles on nose, and pouch on side; 
His youthful hose, well sav’d, a world too 
wide 
For his shrunk shank; and his big manly 
voice 
Turning again towards childish treble pipes, 
And whistles in his sound. Last scene of all 
That ends this strange eventful history, 
Is second childishness, and mere oblivion,- 
Sans teeth, sans eyes, sans taste, sans every 
thing. 
[“As You Like It,” ii, 7] 


CONCLUSION 


Thus, the supreme wisdom, the a 
tonishing acuteness of observation, the 
familiarity with the ways and thoughts 
of mankind, the practical knowledge of 
physiology and pathology, all of which 
were a part of this genius, justify the 


“inclusion of the name of William 


Shakespeare among the honorary mem 
bers of the medical profession and, 0 
incident with that distinction, he must 
be proclaimed the greatest of them all. 

I shall conclude this paper, as I be 
gan it, by quoting the words of that 
eminent Shakespearian scholar, Sir 5t 
Clair Thomson: 


The science of medicine progresses, but 
human nature remains the same, and the 
foundations of physiology are 
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Shakespeare's plays will be read by physi- 
cians when every medical treatise of the 

t year will have been completely 
eclipsed, and the works of this master of 
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medicine will continue to be studied by 
future generations until “there shall be 
no more death, neither sorrow nor cry- 
ing, neither shall there be any more pain.” 
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[From Schurigio: Lithologia Historico-Medica, Dresden, 1744.] 


EDITORIAL 


OTHING was more natural 

than that Charles Loomis 

Dana was happy to be an 

Associate Editor of this 
Journal. History of medicine was one 
of his major interests, not merely be- 
cause it linked the present generation 
with the great achievements of our pro- 
fessional ancestors (achievements that 
are commonly underrated) but because 
it served him as a basis for the develop- 
ment of his many cultural interests. 
Dana was above all else the scholar in 
medicine. Others will record carefully 
the exact number and high quality of 
his contributions to Neurology and 
Psychiatry, which have left a deep im- 
press on American Medical Science; 
but I wish to recall him as a powerful 
living factor among New York physi- 
cians and to this end I wish to speak of 
him as one of a group who worked side 
by side with him for a period of over 
forty years, and who regarded him as 
their sound adviser and friend; slightly 
caustic at times in his criticism of the 
mental “tricks” of others, but always 
generous and thoroughly human. He 
evinced extraordinary ability as a 
writer; he was known to all of us for his 
love of the classics; for his intimate 
knowledge of ancient and modern art, 


for his great gift as a collector of books 


and prints. 
Many of us were drawn close to him 
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as members of the Charaka Club, which 
was in reality his creation. In 1898 he 
persuaded Frederick Peterson, Joseph 
Collins and myself to meet, at first in- 
formally at each other’s houses, and 
later on to organize the Club to which 
in 1900 the name Charaka was given. 
During the next decade, Pearce Bailey, 
Ward Holden, John S. Billings, Lewis 
S. Pilcher, Arpad Gerster, George F. 
Shrady, William Osler, Smith Ely Jel 
liffe, Weir Mitchell, George L. Walton, 
Francis R. Packard, Frederick Tilney, 
Walter B. James, Harvey Cushing, Eé- 
ward C. Streeter, Samuel W. Lambert, 
and a number of other prominent phy- 
sicians and surgeons were added to its 
membership. 

It was Dr. Dana’s stimulating and in- 
telligent guidance that kept the mem- 
bers closely united these many years, in 
the pursuit of extraprofessional cul 
aims. What Dana did for the Charaka 
Club may be compared with another 
striking achievement of his—the found 
ing and guidance of the Public Health 
Relations Committee of the New York 
Academy of Medicine. As Chairman o 
that Committee, he was an inspiring it- 
fluence to many colleagues who bene 
fited by his learning and by his sincere 
devotion to the best interests of 
entire community. 

Two members of the Charaka Club 
have paid such splendid tribute 
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EDITORIAL 


Dana’s influence and charming quali- 
ties, that it is well to recall what they 
have written. In a recent number of 
Science,* Dr. Peterson said: 


Dr. Dana was an unusually clear thinker 
and expositor of his ideas and a most ex- 
cellent teacher. . . . His intimates found 
him a kindly, genial, loyal friend, ready 
to help those in need of help and to fur- 
ther innumerable enterprises for the pub- 
lic good. 

Dr. Peterson gave a list of Dr. Dana's 
contributions to the volumes of the 
Charaka Proceedings, and among these 
contributions were: Volume 1, “The 
Cult of Aesculapius” and “The Evil 
Spoken of Physicians’; Volume Ui, 
“The Medicine of Horace’”—and of 
Horace he was always a great devotee; 
in Volume m, “When Apollo Strikes 
the Lyre”; in the succeeding volumes, 
“The Costume of the Ancient Greek 
Physician,” “Military and Civil Surgery 
among the Ancient Romans” and ‘“‘Emi- 
nent Physicians: a Statistical Study”; 
“Ursinus, the Father of Opotherapy” 
and “Sonnet to Clio (as Muse of His- 
torical Medicine) .” 

The second tribute was not intended 
for publication, but Dana _ himself 
thought so well of it that he thought it 
might be included in any obituary no- 
tice, and I think he was right. It was 
contained in a letter which Dr. Tilney 
addressed to him at the time when 
Dana decided that he must withdraw 
from the Neurological Institute. Tilney 
said in that letter: 


It is probable that you do not even be- 
gin to guess what an inspiration you have 
been and still are to so many of us. We 
ook up to you as the high water-mark of 
neurological achievement and scholarship. 

* December 27, 1935. 

{Frederick Peterson has published an- 
other fine obituary in the Bulletin of the N. 
Y. Academy of Medicine, January, 1936. 
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You, above everyone else, have been will- 
ing to give most liberally of your time 
and effort and interest not merely to the 
development of neurological science but 
to the stimulating efforts which have been 
the mainstay of constructive neurological 
leadership in New York. 

This, in a very inadequate way, ex- 
presses the feeling of all your colleagues 
both young and old. 

It seems to me that without you we 
shall be deprived of the wisdom, foresight 
and the keen appreciation of the still un- 
developed possibilities in neurology. 


And, finally, Tilney says: 


I write from a very full heart in an ad- 
miration and affection for you grown out 
of some of the most pleasant and helpful 
associations in my life. 


All this has to do with Dana the man 
and friend. I may remember Dana as 
President of the New York Academy of 
Medicine, of the American Neurologi- 
cal Association, as Speaker in Edin- 
burgh when he delivered the Hugh- 
lings Jackson lecture, but I can never 
forget him as the presiding genius of 
the Charaka Club, and as Chairman of 
the Public Health Relations Commit- 
tee of the Academy of Medicine. 

It was no mean effort to have written 
a Treatise on Nervous Diseases which 
passed through ten editions, and was of 
the greatest possible use as an authori- 
tative guide to the experienced neurol- 
ogist and as an absolutely sound source 
of information for the students of neu- 
rology. 

His family were kind enough to let 
me see Dana’s own list of fully 250 pub- 
lications, and this list includes not only 
his contributions to the study of various 
forms of spinal sclerosis, and to the de- 
generative diseases of the spinal cord; 
but also the very excellent contribu- 
tions to the pathology of the choreas, 
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and of shaking palsy; his article ‘“Sub- 
acute combined sclerosis of the spinal 
cord, and its relation to anemia and 
toxemia,” published in 1899. His sev- 
eral articles have to do with the various 
forms of apoplexy, of epilepsy; with the 
cure of early paresis, written, by the 
_ way, so long ago as 1910; with the mod- 
ern view of heredity; on the somatic 
causes of psychoneuroses; myasthenia 
gravis; and then there are his well- 
written summaries of the work of Dr. 
Beard, the Seguins of New York, and 
of Charcot; his historical survey given 
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ha 


in the Hughlings Jackson 
early neurology in the United Samm 
and such general ebullitions as “Wa 
ous and Mental Diseases and the Vo 
stead Law.” 
The community, the medical profey 
sion, and especially the science of nep- 
rology and psychiatry have lost a great 
and helpful worker. Let us remember 
him as a sound thinker along neuro. 
logic and psychiatric lines; but above 
all, as a brilliant exemplar of the 
Scholar in Medicine. 
BERNARD SACHS, M.D. 


NOTE 
ADVERTISEMENTS IN THE ANNALS OF MEDICAL HISTORY 


In this issue of ANNALS OF MEDICAL 
History our readers will probably no- 
tice with some surprise the appearance 
of advertising matter for the first time 
in the course of its publication. There 
are several reasons for this departure. 
There are a number of advertisers who 
would like to avail themselves of An- 
NALS OF MEDICAL History as a medium 


and a number of our readers we believe 
will appreciate the kind of advertise 
ments which we will admit. This, of 
course, will be particularly true of at- 
vertisements of manuscripts, books, or 
other objects bearing on the history of 
medicine, which we hope as time goes 
on will appear with frequency. _ 
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[From Fernelius: Universa Medicina, Geneva, 1679.] 


THE, LIBRARY 


“The Library” is intended as an open forum for the publication of matters of biblio- 
graphic import. Our readers are asked to submit such items as they may think suitable for 


publication in “The Library.” 


A MEDICAL AERONAUT 


Among the items at a sale at the 
American Art-Anderson Galleries in 
New York on January fourteenth and 
fifteenth, ultimo, was a copy of ““A Nar- 
rative of the Two Aerial Voyages of 
Doctor Jefferies with Mons. . Blan- 
chard,” by Dr. John Jefferies, published 
at London in 1786. In the notice of the 
sale in The New York Times it states 
that “one of the boldest signatures ever 
penned by Washington” was inscribed 
in it, adding that this copy may have 
been a presentation to Washington 
from the author. 

John Jefferies was a native of Boston 
who, after studying medicine with Dr. 
James Lloyd, began practicing in 1766. 
Although he acquired a considerable 
clientele he soon realized the deficiency 
of his training for the practice of his 
profession and accordingly gave up his 
work and went abroad for further 
study. After studying in London Jef- 
feries went to Scotland, where he ac- 
quired his M.p. degree from the Uni- 
versity of Aberdeen in 1769. In the 
same year he returned to Boston and 
resumed practice. Jefferies was an ar- 
dent Loyalist. Throughout the siege of 
Boston he served with the British forces 
and when they evacuated the city he 


accompanied them to Nova Scotia. 
Later Jefferies went to London where, 
after passing an examination conducted 
by John Hunter at Surgeon’s Hall, he 
was commissioned surgeon major to the 
forces in America. He was back in Lon- 
don in 1780. There Jefferies became 
deeply interested in aeronautics. In - 
1784 he made an ascension from Lon- 
don and landed in Kent. The following 
year with Blanchard he crossed the 
Channel, ascending from Dover and 
landing in the forest of Guines in Ar- 
tois. This first aerial crossing of the 
Channel created a great sensation. Jef- 
feries was received at Court by Louis 
xvi and Marie Antoinette, and made 
much of in French scientific circles. On 
his return to England he was generally 
acclaimed and read the report of his 
voyage before the Royal Society. 

In 1789 Jefferies returned to Boston 
where he was received with friendliness 
in spite of his Tory proclivities. He ac- 
quired a very large practice, but failed 
in a worthy effort to give anatomical 
courses because of the hostility of the 
mob. Dr. Jefferies died full of years and 
honors, in 1819, at the age of seventy- 
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Annals of Medical History 
THE CRUMMER ROOM FOR THE HISTORY OF MEDICINE 


AT THE UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL, SAN FRANCISCO 


Thanks to the help of Mrs. Myrtle 
Crummer Ingram the University of 
California Medical School has opened 
a special library reading room for the 
history of medicine to be known as the 
Crummer Room. This is named in 
honor of the late Dr. LeRoy Crummer 
(1878-1934) , formerly professor of the 
history of medicine at the University 
of California Medical School. The 
room contains about 3500 catalogued 
items relating broadly to the history of 
science and to the history of medicine 
in particular. It is open daily following 
the luncheon hour in order to facili- 
tate browsing and reading on the part 
of staff and students. Informal semi- 
nars under the direction of Dean Lang- 
ley Porter are held in the evening, at 
biweekly intervals, and on these oc- 
casions the resources of the room are 
used for illustrative purposes. In order 
to permit ready contact with the histor- 
ical sources of modern medicine, the 
room is arranged as a lounge with easy 
chairs but with adequate facilities for 
study and research. A special collection, 
chiefly composed of gifts from Dr. 
Crummer, relates to the classics of 


medicine and includes some thousand 
items dating from 1472 to the present, 
among which are many valuable and 
unpublished mss. There is an intereg. 
ing collection of about 2000 prints and 
pictures illustrating various phases of 
the history of science and medicine, 
Some surgical and medical instrument 
dating from the seventeenth century 
have a place, and among these there is 
a unique collection of ophthalmo 
scopes, and a group of early micro 
scopes, from the late seventeenth cen- 
tury Hooke type to the _post-Lister 
achromatic type. 

The room contains the standard 
bibliographical and reference mono 
graphs and periodicals relating to the 
history of medicine. Ready access to 
this material has acted as a remarkable 
stimulus in provoking the interest of 
staff and student body in the room and 
its treasures. A natural feature of the 


room is the special case reserved for . 


contributions of California to medi 
cine. 


JouN B. DEC. M. SAUNDERS, 
M.B., CH.B., F.R.CS. 


THE UNFINISHED LONDON REPRINT OF SERVETUS'’ 
“RESTORATION OF CHRISTIANITY” 


The recent acquisition by the College 
of Physicians of Philadelphia of Murrt’s 
1790 Nuremberg reprint of Michael 
Servetus’ ‘‘Christianismi Restitutio” has 
led the Editor to suggest a recapitula- 
tion of the story concerning the earlier 
abortive attempt to reprint the book. 

As is well known, only three copies, 


two complete, one incomplete, of the 
original 1553 edition exist, to the best 
of our knowledge. One of them, the 
famous Colladon copy in the Biblio 
théque Nationale, had been the prop 
erty of the celebrated physician and 
bibliophile, Dr. Richard Mead. In 


1723, the work of reprinting the book 
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was undertaken in London. Two hun- 
dred and fifty-two pages had been com- 
pleted when. the London authorities 
unexpectedly descended upon the 
printer and confiscated the sheets. The 
British Museum has two copies of this 
unfinished reprint, the London Medical 
Society one, the Bodleian a set of the 

fs. The critical copy, however, is 
not one of these, but that in the Biblio- 
théque Nationale. ‘This has a transcript 
of the rest of the book appended, and, 
like the Paris copy of the original edi- 
tion, came from the library of Dr. 
Mead of London. Supposedly, it is this 
combination of original and unfinished 
reprint coming from the same hands 
that led to the belief, entertained for 
many years, that the great English phy- 
sician was the Maecenas at whose direc- 
tion the reprint was attempted. 

There is no longer, alas, any ground 
for attributing the rescue of one of the 
notable landmarks in medical history 
toa practitioner of medicine. C. G. von 
Murr, who later succeeded in having 
the work reprinted, believed that Mead 


got his copy of the original and the re- 


. 


print after the seizure by the authorities. 
With this view L. L. Mackall in his 
“Servetus Notes” concurred. And later, 
Mackall (we quote the “Bibliotheca 
Osleriana’” 839) “discovered in the 
Public Record Office original docu- 
ments signed by Samuel Palmer and by 
Isaac Dalton showing that Palmer had 
printed the first 5 sheets and Dalton the 
rest; that they did the work for a Dutch- 
man, Gysbert Dummer, who supplied 
the copy; and that the sheets were cor- 
rected by a schoolmaster named Patrick 

. who drew the attention of the 


authorities to the heretical nature of © 


the book.” 

The College of Physicians’ copy of 
the now rare Murr reprint has a num- 
ber of clearly written marginal notes in 
a contemporary English hand. On page 
171, one of the two pages which most 
interest us today, the words plexu reti- 
formi, sub basi cerebri sito (in the reti- 
form plexus [of vessels] situated at the 
base of the brain) are underlined, and 
in the margin is the note: Eccles. 12. 6. 
—ye golden bowl. 

W. B. McDANIEL, 2ND 


BOOKPLATE OF FRANCESCO REDI. 
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[From Donatus Antonius ab Altomari; Lugduni, 1586.] 


ITEMS 


THE INTERNATIONAL 
SOCIETY OF THE HISTORY 
OF MEDICINE 


The International Society of the His- 
tory of Medicine, which held its 10th 
Congress at Madrid last fall, has elected 
the following officers for the next 
triennium: Founder-President, Tricot- 
Royer (Antwerp); Honorary Presi- 
dent, Giordano (Venice); Active 
President, Gomoiu (Bucharest) ; Vice- 
Presidents, Singer (London), de Lint 
(Leyden), Capparoni (Rome), Lai- 
gnel-Lavastine (Paris), Diepgen (Ber- 
lin); Secretary General, Guiart 
(Lyons); Assistant Secretary, Van 
Schevensteen. (Antwerp); Archivist, 
Fosseyeux (Paris); Treasurer, Bou- 
langer-Dausse (Paris) . 

The 11th Congress will be held in 
September, 1938, at Athens, Istanbul, 
Sophia and Zagreb. The chief subjects 
for discussion will be the religious ori- 
gins of Hippocratic Medicine; the Hip- 
pocratic idea in Modern Medicine; and 
Medical Folklore. 


THE HISTORY OF ZOOLOGY > 
IN RELATION TO THE 
HISTORY OF MEDICINE 


The readers of the ANNALS OF MED- 
ICAL HisTory may be interested in a 
successful attempt at the University of 
California, Berkeley, to offer a “‘vaude- 
ville” course on the history of zoology. 
This has become so popular with pre- 


medical students that it has now been 


designed to furnish an introduction to 


the history of medicine. It was inav. 
gurated in 1930 by Dean Langley 
Porter of the Medical School in 

eration with Dr. C. A. Kofoid, Profes. 
sor of Zoology, and Dr. S. V. Larkey, 
Associate Professor of the History of 
Medicine. It has now been in operation 


‘for a sufficiently long time to permit 


judgment to be passed on its value. It 
is apparent from the great increase of 
students taking the course and in the 
wide interest of faculty members, that 
it is fulfilling its purpose admirably. 
Remarkable is the fact that over a 
dozen faculty members representing al- 
most as many different departments are 
cooperating in the lecture presenta- 
tions. Indeed for the past two years the 
course has been fortunate in attracting 
the interest and cooperation of Dr. A. 
W. Meyer, Professor of Anatomy at 
Stanford University. 
The course was originally organized 
on the basis of one lecture a week 
through the school year but student in- 
terest demanded its extension so that 
now it includes two lectures weekly. 
Different parts of the course are prt 
sented by lecturers whose special inter- 
ests lie in the particular subject to be 
discussed at that time. Thus, Dr. James 
Westfall Thompson, Professor of Euro 
pean History, gives five consecutive lec- 
tures covering biological and medical 
philosophy from the fourth to the four- 
teenth century. Dr. J. M. D. Olmsted, 
Professor of Physiology, lectures 0 


‘Claude Bernard, the history of ideas of 
nerve action, and the rise of the learned 
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societies. Dr. S. J. Holmes, Professor 
of Genetics, lectures on Lamarck, Dar- 
win and the history of the idea of evo- 
lution. Dr. E. O. Essig, Professor of 
Entomology, covers the history of his 
subject. Dr. K. F. Meyer, Professor of 
Bacteriology, discusses the work of 
Fracastoro, Pasteur, Koch, and the rise 
of epidemiology. Dr. J. B. deC. M. 
Saunders, Associate Professor of Anat- 
omy, lectures on Vesalius and the 
Hunters. Dr. A. R. Davis, Professor of 
Plant Physiology, covers the herbalists 
and the work of Hales, Priestley and de 
Saussure. Dr. Kofoid generally organ- 
izes the work of the course and ar- 
ranges its logical and historical conti- 
nuity. The experience of this group has 
been such as to recommend very highly 
the establishment of similar coopera- 
tive efforts in other institutions, par- 
ticularly for the purpose of orienting 
premedical students in a satisfactory 
way with respect to the history of medi- 
cine. 


MEDICAL HISTORY SEMINAR 
AT THE UNIVERSITY OF 
CALIFORNIA MEDICAL 

SCHOOL, SAN FRANCISCO 


Under the direction of Dean Lang- 
ley Porter, a series of informal evening 
seminars on some of the philosophical 
aspects of medical history has been ar- 
ranged during the current year, par- 
ticularly for fourth year medical stu- 
dents and members of the faculty. 
These seminars have been held in the 
newly furnished Crummer Room for 
the History of Medicine. Under the 
genial inspiration of Dean Porter they 

ave aroused vigorous and enthusiastic 

lons and are attended in such 


numbers as to tax the capacity of the 
room. So far the following subjects 
have been discussed: ‘Social Aspects of 
Contemporary Medicine,” under the 
leadership of Dr. Philip King Brown 
and Dr. Rodney Yoell; “Hippocratic 
Medicine and Greek Idealism,” pre- 
sented by Dr. S. P. Lucia; ‘““The Public 
Health Philosophy of Semitic Medi- 
cine” by Dr. Henry Harris, and the 
“Galenic Tradition” led by Dr. J. B. 
deC. M. Saunders. 


MEDICAL HISTORY SEMINAR 
OF THE 
UNIVERSITY OF WISCONSIN 


The Medical History Seminar of the 
University of Wisconsin has_ been 
normally active through the current 
school year. It has met, as is the custom, 
in Dr. William Snow Miller’s library, 
and not only have the papers had an 
unusual interest but the discussions 
have been free and informal, with 
profit to all participating. Twelve 
members constitute the present group. 

The following papers have been pre- 
sented: 

December 4, 1935: Medical Schools in 
Wisconsin: Past and Present, by Dr. 
Wm. Snow Miller. 

December 18, 1935: The Rotunda 
Hospital, by Dr. John W. Harris. 

January 15, 1936: Artificial Respira- 
tion, by Dr. Ralph W. Waters. 

January 29, 1936: Waukesha Waters, 
by Dr. W. H. Oatway. re 

February 12, 1936: Medical Pioneers 
in the Oregon Territory, by Dr. 
Murray Burns. 

March 11, 1936: History of Medical 
Education in the Pacific Northwest, 
by Dr.. Robert Dow. 
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BOOK REVIEWS 


TusErcu.Losis. By Gerald Webb, M.p., For- 


mer President, National ‘Tuberculosis 
Association; Lecturer on Medical History, 
University of Colorado; President, Colo- 
rado Foundation for Research in Tuber- 
culosis. Clio Medica. 17 illus. N. Y., 
Paul B. Hoeber, Inc., Medical Book De- 
partment of Harper & Brothers, 1936. 


There is no one better qualified than 
Dr. Webb to write this latest addition to 
Clio Medica, on the history of tubercu- 
losis. All the aspects of the subject are 
thoroughly covered from prehistoric an- 
tiquity to the present day. That the dis- 
ease existed in prehistoric times is shown 
by the skeletons showing bone tuberculo- 
sis which have been found in neolithic 
tombs, and Dr. Webb reproduces illustra- 
tions which prove that it was frequent 
among the peoples of the earlier civiliza- 
tions. That its contagious nature was rec- 
ognized to a certain extent at an early 
period he shows by quotations from many 
ancient writers, such as Isocrates, Aristotle 
and Galen. 


In the eighteenth century Valsalva and 


Morgagni avoided performing autopsies 
on those who had died in phthisis because 
they feared contracting the disease, but it 
remained for William Budd and the 
French army surgeon Villemin to really 
prove its contagious nature. Webb gives 
a splendid study of the various contribu- 
tions to the pathology of the disease be- 
fore Laénnec and Louis made their great 
contributions, and follows it with a chap- 
ter on Koch’s revolutionary discovery of 
the tubercle bacillus. All the modern as- 
pects of the tuberculosis problem: immu- 
nity, treatment, climatic influences, sana- 
toria are given adequate consideration. 
‘The book concludes with a very complete 
bibliography and an excellent index. This 


is a most commendable addition to this 
series of monographs. 


GREAT DOCTORS OF THE NINETEENTH Cxy. 
TuRY. By Sir William Hale-White, xz, 
LL.D. (Hon.) F.R.c.P., Consulting Physi 
cian to Guy’s Hospital. Balt., William 
Wood and Co., 1935. 

Of late years the increasing interest in 
medical history, and in the men who make 
it, has been manifested in a large output 
of books of a character somewhat similar 
to this, but the interest in the lives of med- 
ical men is really no new thing. In the first 
half of the nineteenth century there wasa 
very similar wave of such publications. 
Beginning with MacMichael’s “Gold 
headed Cane” and the anonymous “Lives 
of British Physicians,” there came the like- 
wise anonymous “Physic and Physicians,” 
and somewhat later Jeffreason’s “Book 
About Doctors.” If such books are written 
with accuracy and judgment they serve a 
most useful purpose, but if they cater to 
the morbid appetite of the public for sen- 
sationalism as regards medical matters 
they may do much evil. 

As might be expected of anything from 
the pen of Hale-White, this little book of 
medical biography is worthy of unstinted 
commendation. The “Great Doctors” of 
whom he writes were all British, but their 
achievements won them international 
fame. They are Edward Jenner, Astley 
Cooper, Charles Bell, Richard Bright 
Marshall Hall, Thomas Addison, William 
Stokes, J. Y. Simpson, James Paget, Wil 
liam Bowman, John Simon, W. W. Gull, 
Samuel Wilks, Joseph Lister, John Hugh- 
lings Jackson, Patrick Manson and Ronald 
Ross. Few, if any, would take exception to 
any name on this list as unworthy of com 
prehension in such a roll of honor. Each 
biography has been written evidently with 
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loving care and, though concise, covers all 
the essential points in the career of its sub- 
ject. For many of them Sir William has 
evidently had access to hitherto unused or 
neglected sources of information. A 
prominent feature of the book is the hon- 
esty with which the value of the subject's 
work is summed up, and the real essentials 
of his personal character evaluated. Space 
does not permit a detailed analysis of these 
most delightful biographies. They are all 
good, and the book as a whole is a most 
valuable contribution to the history of 
medicine in Great Britain. 
§ToRIA DELLA By Arturo Cas- 
tiglioni. Nuova ed., riv., e ampl. Milano, 
A. Mondadori, 1936. 


When Castiglioni’s history of medicine 
was first published in 1927 it was received 
with well-merited acclaim and at once took 
its place as a standard work. For thorough- 
ness, accuracy and comprehensiveness it 
had few, if any, equals. A French transla- 
tion appeared in 1931, and much regret 
has prevailed that it has not been trans- 
lated into English. It was difficult to see 
where the original work could be im- 
proved, but the present edition shows that 
even the good can be made better. Thus, 
though termed a new edition, it is really 
acompletely new book. The text has been 
hot only revised but largely rewritten and 
much amplified. This has been rendered 
possible by not only adding to the text, 
but by also rewriting and condensing por- 
tions which were not of great importance, 
so that the parts which were important 
could be emphasized and expanded. Most 
works of this character contain in the text 
a great deal of matter which could be 
omitted or relegated to footnotes. Every 
page of Dr. Castiglioni’s book shows evi- 
dence of the care with which he has con- 
densed, expanded or added to the text, so 
that we can find omitted nothing of any 
worth that was in the first edition, and 
much that has transpired in the last few 
yeats added. This is particularly well 
shown by a comparison of the first part of 


the book dealing with medicine among 
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primitive peoples and in antiquity. Many 
archeological discoveries have been made 
in the last few years which throw great 
light on medicine among the Eastern 
races, for example the Smith Papyrus had 
not yet been published in 1927, and Cas- 
tiglioni has introduced such material with 
a liberal hand. 

Castiglioni possesses the art of balancing 
his material well and the yet greater gift 
of impartiality. As an instance of the lat- 
ter we may point to the pages which deal 
with the discovery of the circulation of 
the blood. Although he naturally describes 
with pride the work towards the solution 
of the problem which was done by his 
great fellow-countrymen, Realdus Colum- 
bus, Cesalpinus, Fabricius at Acquapen- 
dente and others, he describes with equal 
enthusiasm and perfect fairness the labors 
of William Harvey, and awards to him 
the full measure of his deserts. 

Another most striking feature is the 
beautiful illustrations with which the 
book abounds. Instead of merely repro- 
ducing the sort of stock pictures which are 
to be found ad nauseam in books on med- 
ical history, Castiglioni has utilized pic- 
tures from manuscripts, paintings and 
books which have in many instances never 
appeared before. Even the portraits are 
frequently not those with which we have 
been familiar heretofore. Noteworthy fea- 
tures are the excellent bibliographies of 
the various subjects and the satisfactory 
indexing of the entire book. If the hope 
for an English translation of this inval- 
uable book existed before, it will be fur- 
ther heightened by this new edition; this 
time let us trust it will not be disap- 
pointed. 


THE PATIENT AND THE WEATHER. By Wil- 
liam F. Peterson, M.D. Vol. 1, part 1, The 
Footprint of Asclepius. Ann Arbor, Ed- 
wards, 1935. 

This quite remarkable book brings to- 
gether in a balanced manner the observa- 
tions and reflections of Hippocrates and 
the most modern climatic and meteoro- 
logic studies of the present day. It is the 
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object of the author, who is Professor of 
Pathology in the University of Illinois, to 
show in a series of monographs the effect 
of the environment on the patient, the 
particular environment considered in this 
volume being the weather and the season. 
This factor has the advantage that it can 
be measured with considerable accuracy, 


. furthermore, it is the most important in- 


fluence acting upon us from the time we 
are conceived to the time we die. 

The author appears to be thoroughly at 
home in the Hippocratic literature. It is 
amazing how profoundly Hippocrates 
penetrated into the nature of diseases and 
their causes, which the author demon- 
strates by numerous apt quotations. These 
quotations show how much importance 
Hippocrates attached to weather, season 
and climate. The author adopts for Amer- 


ica essentially the same views that Hj 
pocrates had for Greece. By means of np. 
merous charts he shows the influence of 
storm tracks, arid and moist climates, etc, 
upon the distribution of disease, Ope 
must admire his industry in constructi 
and collating so large a number of yp. 
usual charts. 

The present volume, the subtitle of 
which is “The Footprint of Asclepius,” is 
Volume 1, Part 1 of the series; volumes 1 
and 11 have already been published. Part 
11 of volume 1 is soon to appear. 

_ The author’s plan is ambitious but 
judging from the present work he has 
both the patience and the knowledge to 
carry it through. Physicians, public health 
officials and meteorologists will find much 
of value in the book. 

Davin 
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